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gation in the twenty-five years hough most 


but with no relationship 
observed. I shall therefore limit this discussion largely 
Nontuberculous i pneu- 
monias, have been shown by numerous clinical studies 
and animal investigations to be no more prevalent with 
any of the than in the population gen- 
erally. Even when the patient has definite silicosis, 
increasing data suggest that it does not cause an 
increased susceptibility pneumonia or other non- 


more 
been 
y in the presence of a welder’s 
of progressive tuberculosis after 
to welding It can be stated with some assur- 


Health at the Ninety-Eighth Session American 

i Atlantic City, N. J., June 9, 1949. 
Hye. & Toxicol. 3B: 64-78, 1940. . D. C.: Is Acute Lobar 
of Silicosis’? thid. 94: 238, 1942. Gardner 

Discussion of Pneumonia in ics, Saranac 


Lake, New York, 
JMposium on 


ranac Laboratory S 
‘New Y National Tuberculosis’ Association, 61; Benign 


Silico-Tuberculosis, Am. Rev. 


Tuber 40: i944. 


that silicosis cannot develop in the absence of tuber- 
culosis.* There appears to be evidence both 
clinically and experimentally to refute both these points 
of view. The experimental evidence I shall not point 
out in detail except to give the references to some of 
this material. It is my purpose in this discussion 
effect silicosis seems to be largely on preexisting 
tuberculous foci and relatively infrequently as a pre- 
di factor to new tuberculosis 

n an original survey of over 15,000 workers in 
dusty trades,’ largely from found and granite indus- 
tries, ten times as much active tu was found 


cent). There was an additional aenuae 
those with silicosis who had con shadows 
in whom tubercle bacilli could 


to summarize these cases stati Therefore 


il scrutiny, because 
each represents a slightly different type of combined 


REPORT OF CASES . 
ae tts 1).—Cases 1 and 2 are presented simul- 
taneously because the 


second stage silicosis without evidence of tuberculosis; and the 
second patient (case 2) in October 1933 had a comparable 
degree of silicosis and in addition had mottled shadows in the 
upper lobe of the right lung suggestive of tuberculosis. However 
repeated sputum studies did not reveal tubercle bacilli. Both 
patients were equipped with approved filter respirators and 
moved to chipping jobs on previously sand-blasted castings; 
in other words, their exposures to dust were y reduced. 
They were examined and had roentgenograms made at frequent 
intervals during the next twelve years (fig. 2). In case 1 
the disease progressed little during this interval, but in case 2 
there developed a massive conglomerate silicosis in both 
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PNEUMOCONIOSIS AND INFECTION 
Cheirmen’s Address 
©. A. SANDER, M.D. 
Mitweukee 
cosis and tuberculosis, other pneumoconioses ot 
1 infections have been scrutinized more recently as 
THOME ose ICOSIs ent O sihcouc 
not be demonstrated in the a at the original 
examination ; there were over patients in this group. 
Many of them have been studied periodically over the 
past fifteen years and a considerable number of clinically 
active cases of tuberculosis have developed in this 
It was for the of this 
the same, entirely comparable to 2 animals in the same dusting 
chamber. Both persons came to this country together from 
. Italy in 1908 and started work in the teel found 
tuberculosis, and tuberculosis seems to be the only with hammers. “When ‘on 
infection which silicosis affects adversely. by roentgen ray in January 1934, after twenty-six years of 
There exist some differences of opinion rding exposure to dust, the first patient (case 1) had well developed 
uber- 
coexistence SIICOSIS is in the 
a same | is entirely coincidental and that the growth 
of the tubercle bacillus is not stimulated by silicotic 
tissue.* At the other extreme are those who believe 
that every silicotic nodule is a silicotic tubercle and 
Read before the Section on Preventive and Industrial Medicine and 
on He The Reactions by ‘Various Duets and Theis 
173, 1942. Influence on Tuberculous Infections, J. Path. Bact. 38: 395, 1932. 
7. Sander, O. A.: Tuberculosis and Its Relationship to Silicosis, 
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nerease 
im the 
and 


1 
(B) 
for total 


4 tcase 3).— 


November 
changes have 
or 
rate was 
has no 


|| 
died in December 1945 of tuberculous foci are healed 
were recovered from the classification given this ¢ 
repeated tests. Reaction to appreciable progression of 
bth cases was positive. The ra because of persistently no 
in case 2 are not cavities by 
ortem examination, unfortun: A man whose present age i 
trongly, however, that tub years in a steel foundry 
responsible for the massive f 933. He already had ' 
— te shadows in the upper lot 
ith a respirator and moved to 
on and conglomerate shadows 
by 1939. All sputum cw 
lation rate was normal. B 
increase in nodulation and in 
Ls. per lobes of the lungs. Since 
sedimentation rate. pute 
4 sterile. He was removed fre 
4 i he stopped work entirely i 
orderi.me first stage silicosis and 
the right lung (4, May 1935); 
cough. He 
disability since then. 
adows was evident in t 
mut evidence of cavity. 
- still has sterile sputum 
Las classified as a typica 
and most likely patholc 
bn ture exhibiting growth 
any time in the future. 
ed sedimentation rate has 
ivity of such a silicotube 
| , because of the der 
not be liberated in the 
The vast majority of combined 
have been of this slowly pre 
A man whose present age i 
foundries for sixteen years 
nodular silicosis but 
as shifted to a less dusty pa 
a filter respirator. Roentgen examination 


COM MENT 
Unfortunately, too few of the most i silico- 
tuberculosis cases have had ~ to be of 
statistical value. It can be stated, however, that the 
majority of the ed cases in which the disease was 
diagnosed 


post 
during the life of the patient as silicotubercu- 
losis did show some evidence 


postmortem study. 


of tuberculous tissue on 
In such cases there was usually a 


9 (case 5).—Healed right 
(B) in 


May 17, 


10 ¢ 6).— First nodular silicosis 21, 1 
degree B, Aug. 25, 1943). 


of all fellow workers as well as those with silicosis. 
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ist 
SUM MARY 
Several important conclusions pneumo- 
coniosis and infection are drawn clinical 
observation of these cases. 


A significant increase in the rate which had been 
should make one ta developing 


—= 
1. Pulmonary tuberculosis is the only infection which 
appears to be more prevalent in persons with silicosis 
Ps effect of the silicosis is primarily on 
existing tuberculous foci. If these are pathologically 
active, the silicosis tends to keep them active and to 
| prevent healing, resulting in later slow spread of the 
he es. > 3. Such lesions usually are more chronic than is 
eg } tuberculosis alone, and they slowly with exces- 
re sive overgrowth of fibrosis, tubercle bacilli not being 
liberated in the bronchial tree for many years and occa- 
a 4 sionally never. 
| 
rapid blood sedimentation rate for many years before 
death and progressive changes were observed on serial 4 a 4 
roentgen study over a twelve to fifteen year period. , he 
In spite of this apparently close relationship between 
silicosis and tuberculosis, only a small percentage of — — — 
workers with silicosis actually are dying of tuberculosis Fig. 11 (case 6).—Increase in shadows and cavities of left lung (A, 
today. Actual figures cannot be given from the group comtinued evidence of active silicotuberculosis 
which I have studied, but it is more in the range of 5 to 
10 per cent instead of the often quoted 75 per cent, and 
the majority of those cases were of long-standing com- 
bined lesions. Superimposed tuberculosis on a previ- 
ously uninfected silicotic lung still occurs occasionally 
but is becoming increasingly rare. There is far less | 
fear that uninfected silicotic workers will contract 
tuberculosis today than there was in the past. They are 
carrying on full time work without impairment. Such 2 
a program necessitates prevention of contact exposure Le we 
with persons who have active tuberculosis within the oe eas 
Fig. 12 (case 7).—Borderline nodular silicosis and indefinite mottled 
~ j ’ shadows in upper lobes of lungs (4, Aug. 17, 1940); acute miliary tuber- 
culosis ip both lungs (8, Oct. 15, 1940). 
+ | | ‘ 4. Sanatorium care not only is unnecessary but inad- 
visable until the sputum or gastric contents show 
5. Streptomycin no more effective in halt- 
a See. oe ing the progression of silicotuberculosis than it does in 
3 : ee 6. Persons with clinically inactive silicotuberculosis 
“ - — — should be kept at work in nondusty atmospheres or at 
jobs where dust dissemination is well controlled. Such 
ee work, of course, should be within the limits of their 
. physical capacity if they are partially disabled. 
t and in the home, includi iodic examinations 7 They should have frequent periodic examinations, 
at least every six months, including sputum and gastric 
S With silicosis are being educated im protec- cultures for tubercle bacilli. 
tion of their health and are being reassured that chances 8. The blood sedimentation rate is icularly indica- 
of the development of superimposed tuberculosis are nations. 
remote. Such reassurance is considered a major factor normal 
in the mental well-being and continued productivity of activity 
such workers. walled-off mitection. 
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9. The decided reduction in the past ten years of the 
dust exposures in the dusty trades is having a pro- 
found effect on the t rate of silicosis and 
silicotuberculosis, to the extent that today new cases 
ili i cept in the 


exist as an occupational disease. 
11. The pessimism of the regarding the prog- 
nosis of silicosis should be by a more optimistic 


SILENT PHASE OF CANCER OF THE LUNG 
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Fate has challenged physicians in a peculiar way with 
respect to pri cancer of the lung. The is 
magnified an astoundi 


be properly labeled. Excision of the cancer-beari 
lung has been shown to be feasible, ae ae 
effective. Therefore physicians have the tools with 
which to find, label successfully treat cancer in this 


EXTENT OF PROGRESS 


Cure of cancer of the lung was never seriously con- 
sidered prior to 1933, when total excision of the lung 


was shown to be | pemers During subsequent years, cor- 


conditions have been 
made. M is now known as to the life history, 
direction of and variabilities of the several histo- 
logic cancer of the lung. Sufficient time has 


Fellow im Thoracic Surgery, Tufts College Medical School (Dr. 
Read before the Section on Diseases of the Chest at the Ninety 
From the Department of Surgery, Tufts C Medical and 
New England Deaconess New England 
ef the Lane ites Mad, 1949. 
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In our own experience, of a total of 721 patients, only 
9 per cent presented themselves for treatment when the 
growth was still confined to the lung (table 2). It is 
perfectly clear that even if the risk of surgical treatment 
is reduced 


THE TIME ELEMENT IN DIAGNOSIS 
Since cancers are growths, all extensive lesions were 
at one time small and localized. The presence of the 
growth factor presupposes a time factor. To eliminate 
all delay in the discovery of any cancer is, of course, 
pontine: | The average patient waits three months after 


the onset of oms before seeking advice. The 


seven months’ delay. 
onset of symptoms, which is the rule now, is only 
slightly less than that which existed in an earlier period 
(1932-1940), when the average delay was 1134 months. 


Taste 1.—Primary Carcinoma of the Lung, 1932 to 1943 


Total Cases 
. “ 
No. 
Explored... ............ is 14.5 
21.9 
Total thoracotomie.. 1a m1 
Five Year Survival 
Resections 
extrapulmonary extension........... 


i unaerated 

segments. 
Since the orthodox method of case finding depends 
a lesion extensive enough to produce symptoms, 


obvious that delays in definitive treatment are bound 


significant change in cure rate until something is done 
concentrations in the past. to substantially raise the percentages of patients with 
10. The increasing discovery and isolation of persons locally confined cancers in the group presented for 
with active tuberculosis in the community as well as in consideration of pulmonary resection. | 
industry also is helping to prevent new cases of silico- 
tuberculosis to such an extent that it soon will cease to 
should share in that optimism. 
710 North Plankinton Avenue. : shows that, by the ort = aoe y- 
a sicians use to sort out patients with cancer of the 
from those with other conditions, there is another 
of all internal cancers, those originating in the lung 
| should be the most readily discovered while still locally 
confined. The lesions not : can be found but can 
tion. 
: Why has the time schedule been so prolonged? 
bronchoscopic observations, cellular elements of sputum There are four principal reasons: 

1. The first and only symptom is usually nothing more than 
cough. This is hardly a warning, because cough is such a 
part of the life of every one. 

2. The stethoscope is unreliable because abnormal physical 
to rom t iterature a mounting list signs are cither nonexistent or the same as those encountered 
recorded five year cures. It has been shown that cure with any common chest ailment 
rates are high if the patients submit to pneumonectomy 3. Secondary infection is frequent during the symptom phase 
: at a time when there is no demonstrable growth outside and becomes a “red herring” leading to misdiagnosis and mis- 
the lung. We recently saparted ' that in the early phase directed treatment, usually for recurring colds, chronic bron- 
of thoracic surgery (1933 to 1943) 40 per cent of “hitis or virus pneumonia. , 
such patients lived five years or more (table 1). Nor So 
is this all—those patients who were saved by pneumo- 
nectomy have been able to enjoy life and have taken segmental 
a productive position in society Ge of sible Be the 
Although there have been some brilliant cures, 
thoracic surgeons are distressed to learn from a study 
of their own statistics that only a small percentage of 
the patients coming to them for benefit can be helped. 

d since the signs are so variab 1 confusing, it 1s 
to occur. The same situation developed in regard to 
case findings in tuberculosis. By depending on a warn- 
ing symptom, visits to the physician, therapeutic trials 
and eventually the true diagnosis, the disease in about 


85 per cent of all persons with tuberculosis had pro- 
gtessed to advanced stages. Case finding of the pre- 
symptomatic or silent lesion by the mass survey method 
has reversed the ratio of minimal to advanced cases, and 
a yield of 85 per cent of minimal cases are discovered. 


DETECTABILITY OF CANCER OF THE LUNG 
Cancer of the lung has a silent phase and is detectable. 
The air within the expanded lung provides a natural, 


cation of placed lesions which the 
great majority of all pulmonary This is fortu- 
nate, as small tumors within the pulmonary hilus 


Total (Cases * 721 
Verified... 
Unverified.......... 132 

Exploratory operation only... ........ 1462 


tion these 

the Minneapolis Survey’ satisfactory examinations 
were made in 301,513 persons (May to ee 1947), 
and i abnormal shadows were detected that 


From Seattle, Spielholz * has reported 
survey roentgenograms, 261 of the confirmatory 14 by 
17 inch (36 by 43 cm.) roentgenograms were inter- 
pp. 36 
©. Personal communication to the authors, April 
=" Hilbish, T. F.: Personal communication to the authors, April 16, 


Communication to E. Duna Jr., U States 
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preted as indicative of neoplasm. Follow : 
at present incomplete, information in 107 
instances has shown the following yield: primary carci- 
noma 8 ; metastatic 13: other malig- 
nant thoracic hs 1; benign tumor 6; 6B 
lymphoma 7; thyroid 9; nonneoplastic 43 and growths 
continued observation 20 


illeboe * has reported that yaad 1938 the Division 

of Tuberculosis Control in a program in Upstate New 

York found in 75,774 survey roent 910 sig- 


were inter- 


it 


6. Hilleboe, H. E.: Personal communication to the authors, April 


ever pfesent contrast medium for the detection of 
changes in density. Small tumors growing in the 
periphery will cast a direct shadow. Smaller tumors 
centrally located cause a subsegmental or segmental —¥ 
bronchial obstruction, which will cast a shadow of the — | 
corresponding atelectatic segment (fig. 2). An airless eS gee | | 
segment will cast a shadow many times the size of the | J | 
shadow of the tumor itself; thus there is actual magnifi- [9 4 + | | 
might otherwise escape detection because of the group- 
ing of normal bronchial and vascular shadows in | 
Taste 2—Primary Carcinoma of the Lung from 1932 3 
to September 1949 * 
* Does not include 34 patients treated by resection for tumors diag. “ oe 
nosed as bronchial adenoma, infiltrative bronchial adenoma or malignant = 
¢ of these patients, 1 head symptoms, and the mortality within a _. 
@ days of operation was 19 per cent. Nine of these yy were 
symptom-free and the lesions were discovered in surveys. operative 
mortality was sero. 
The case-finding program in tuberculosis is already = J 
beginning to perform a double service, as the incidental aa 
finding of silent cancer has shown. Patients with Py 7 | 
suspicious abnormal areas of density apparent in a “ee ad 
survey film have been observed ; on exploratory opera- 4 
_ _ 
the follow-up of these cases is incomplete, for only 65 2D J 
per cent were reported back to the health Sane. | 8 
owever, Gunlaugson*® has stated that studies have 
to date been made in 1,108 instances and the following 
tumors have been discovered: primary cancer 6 cases, 
secondary cancer 9 and not stated 12; Hodgkin's 
disease 4 cases, and nonmalignant intrathoracic tumors 
19, a total of 50 cases. It has been concluded from 
the Minneapolis experience, according to Hilbish,* that bronchus _ wit asis of the segment. A pneumonectomy was per: 
10 primary cancers of the hung for every 100,000 examination uf - — - 
persons exami wi to the probable yield. of Sad Ge fing 
lobectomy . The shadow in the left lung was discovered when he retarned 
formed Dec. 16, 1948 was limited to the lower lobe, since the patient 
had lost the contralateral upper lobe a year previously. 
Hilbish * stated in the Washington, D. C. survey 
program that of 350,000 satisfactory examinations, 373 
Public Health 


819 


SILENT CANCER OF THE LUNG—OVERHOLT AND SCHMIDT 


in 


7 


Votume 141 
Numeee 12 


tional, stereoscopic, tomographic ic studies ; 

(2) cytologic examination of sputum; (3) bronchos- 

copy, and (4) exploratory thoracotomy. Negative 


negative examination 
not prove the nonexistence of cancer. If the abnormal 


A 


Fig. 5.—Case illustrating observation ot curves lesion for 

survey roentgenogram (4) was taken March 22, 1941, when the 
qetens was under treatment for multiple thrombosis of the Serial 
ims over a period of seven years revealed littl change in the shadow 
(B, April 9, 1948). B 


thon locahzed cancer the 
resection was successfully performed May 12, 1948. 
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technically , then 
The ability to utilize any one of the eighteen 
segments, certain subsegments, or combinations of both 
as units of excision permits maximum conservation of 
lung until the diagnosis of cancer is established histo- 
logically. If the identity of the lesion was known prior 
to the exploratory operation (positive bronchoscopic 
biops ). or the diag- 


lung, i 
excision to a lobe or segment. However, the best cancer 
operation, here as elsewhere, is one which follows the 

ing organ with all the regional lymphatic vessels. 
CONCLUSIONS 


and over. 


exact 
i i therapy, which for most 
will be curative 
1101 Beacon Street. 


ABSTRACT OF DISCUSSION 


Dr. Jonxn E. Dunn Ja., Washington, D. C.: Before the 
feasibility of the mass chest roentgenogram survey technic for 
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surgeon proceeds with total resection of the lung and 
= unilateral dissection of the mediastinal lymph nodes. 
4 In rare instances in elderly patients with low reserve 
+ Ve. | 4 or when previous disease has destroyed part of the 
t 
| | 
: 

1. Orthodox methods of case finding based on symp- 
toms, visits to the physician and the time interval 
usually employed for serial roentgenograms and differ- 

—— ential diagnostic maneuvers have produced a low yield 
of localized pulmonary cancers. 

: : 2. A silent phase of cancer of the lung exists and is 
roentgenologic density cannot be explained with rea- detectable by periodic radiologic screening. Survey 
sonable certainty on any other basis, surgical explora- methods developed for tuberculosis case-finding may 
tion should be advised. Fortunately, today this can be qo a double service. The highest yield of silent cancer 
done with safety. With the chest open* and the lung wit) fe found in the male lation of 45 years 
under direct inspection and palpation, the lesion which 4 
coused the abnormal con be located. 3. The labeling of survey-found abnormalities must 

— be prompt and exact. Although time lags in tubercu- 
* » losis follow-up may not prove to be fatal, if cancer 
occurs time lags may cost patients their lives. 
a » 4. Surgical exploration in cases in which cancer is 
«CS 
| 
: 7 difference between the problems of tuberculosis and cancer 
| : | should be noted. In tuberculosis a single case-finding survey 
od of a population, theoretically at least, can be expected to have : 
he a definite and sustained effect on the extent of the problem if 
4 " all patients with infectious and incipient tuberculosis are given 
a ae. proper treatment, thereby removing potential and actual sources 
‘ a of secondary infections. A similar survey of a population 
. for pulmonary cancer has no lasting value of this kind, since 
Fig. 6.—Case illustrating survey lesion found in asymptomatic patient im the course of a few months the problem has recurred to its 

tion could be performed Jan. 29, 1968). This was the ‘only rorntgenagram method must be procedure for the wy con- 

the patient ever had. It is probable that a survey film one, two or thi sidered to be at risk. response to mass surveys tuber - 

have detected the when it was ail growing the younger portion of the adult population, 

while in the older age groups, in which cancer of the lung 

Lesions near the surface and many in the hilar area somewhere three and a 

be directly biopsied. If the lesion i - 

—_— pulmonary cancer leads one to expect an annual incidence of 

hg Ay FE EK 7 or 8 cases. If interest were confined to screening for cancer 

matters pertaining to segmental resection have recently presented of the lung the survey would probably be limited to persons over 
Li: The T 

Chores Phones, 35 or 40 years of age, since this segment of the population 
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tet RECTAL ADENOMAS—McLANAHAN ET AL. 


The most commonly reported method of treating mended division of the sphincter in the posterior mid- 
adenomas of the lower part of the bowel is destruction line in order to increase exposure. For the higher 


by fulguration through a sigmoi with or without lesions, we believe that t itoneal colotomy should 
iminary biopsy. Buie, Smith, Jackman and Hill’ be more frequently and can be done with 
ve recently presented a valua study of their greater safety than ever before surgical experi- 
_ ‘unparalleled ex in dealing with the polypoid ences in this of patients, the pathologic obser- 
“ lesions of the lower portion of the bowel and have vations and the follow-up studies all point to the value 
“emphasized the indispensable part of fulguration in of a wider utilization, where possible, of the principle 
their management. It is to be pointed out that there of ical excision of the adenomas of the lower por- 
any ops oo ists. It wi pathologist has an adequate specimen, Prog: 
that he technic fr thy 
Polypoid lesions of the lower portion of the bowel are 
of special interest because of their close relationship 
i of the same region. adenoma 
showing malignant change (adenoma ) pre- 
sents a problem in been a 
: ity in reports of such cases with — 
adequate follow studies. In determining 
pathologic status of lesions, stress is laid on 
differentiation by mi ic appearance and the value 


icroscopic 

of sections of the intact polyp. Pathologic criteria 

have included changes in the , the alteration in the 
structure and occasionally the tendency to 


dence indicates t af 
by complete local ication of t yp: a ten- 
dency of the tumor to invade the bowel microscopically 
is a poor prognostic sign and may be an indication for 
radical operative removal, and that prolonged careful 


imen. on the careful histologic examination the polyp is well treated, the pathologist has an uate 
the entire tumor, particularly in the ion of the Specimen and the nb dy eee wer 
base, oe Be believe the treatment prognosis and even cont i 


be 
were excised with a cuff of surrounding mucosa ABSTRACT OF DISCUSSION 


delivering the tumor into or through the anal canal De. Harvey B. S Baltimore: 1 congratulate Drs. 
sher cf the De. Harvey B. McLanahan, Grove and Kieffer for presenting a timely and 
Stone has frequently pointed out, it is often surprising valuable paper which is a contribution to a problem of vital 


accessible range. In i 

can be made accessible for excision. ‘"¢#4tded as earliest and most favorable opportunity to 

There are, of course, exceptions. David" has recom- out 
. Bui . A Smith, N. D.; 4 . tain 

f . McLanahan: where feasible, local excision of the lesion, 
11. Dawid, V. C.: Occurring Rectum * 

end Colon, 140 307-000 an ample surrounding margin as its base, is ideal primary 
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imvade. mic: cover 3S cases, reatec 
' by local surgical methods, all having sections showing 
| change in the adenomas and all having been 
« | followed for more than a year. Twenty-eight, or nearly 
! > three fourths of the group, have remained well following 
local removal of their polyps. Ten, or approximately 
bs. one fourth, have had one or more local recurrences, 
a | which in 5, or approximately one eighth, were clinical 
| a «| } cancer. Most recurrences came within a year. Fifteen 
these tumors originally showed microscopic evidence 
» 4 'é 4 of invasion. The tumors of the 5 patients in whom 
‘ clinical cancer developed were in this group, emphasiz- 
 & ing the prognostic significance of this observation. The 
and repeated examinations. Finally, the evi- 

4} follow-up is required. ra 10n Of grow 
ee ' of established malignancy is mandatory. Although 
oi * fulguration is an indispensable form of treatment for 

Ee many such lesions, it has inherent dangers and fails 
Fig. 3.—Photomicrograph of metastatic tumor of left lung (same case to allow for securing a specimen of the entire tumor. 
in the metastatic tn the lung repeated wider utilization, where possible, of the principle of 
surgical excision of these polyps is stressed, for thereby 
port 
rom what a dist a polyp can be brought into an__ importance, one is by RO Basi- 
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12, 


Padi 


1.— Abduction of -the 
has occurred. 


£ 


3. A roentgenogram will show an elevated position 
of the upper femoral metaphysis, a position of the 


. Ki: Luxation of Hips, Schweiz 


2. 
Wehnschr. 


Pelvic Abscesses Associated with 
& Joint Surg. 18: 417 (April) 


Perlman, R.: 
of Hip, J. 


827 
From the hip joint, the 
following — or d 
instances. ree infections 
streptococci, 2 to hemolytic s 
cocci, staphylococci and 
tic lesions 
One abscess in the ¢ 
involved ; in 2 
was affected. 
one Tor ip jomt. 1S position gives the greatest 
DIAGNOSIS 
downward along the thopsoas muscle.’ 
1936. 


er 


in 


3. 


BB: 1049 (June) 1936. 


ANTS—NICHOLSON 
met pry Necrosis of the Head of the Femur.—Circula- 
of the femoral head was demonstrated by an 
11 months admitted to the hospital in February 
onth prior to admission she had had bilateral 
following which she began to walk with a limp. 
draining on admission; culture revealed 
ss aureus. Roentgen examination showed that the 
| 
and 
chi 
tic 
tio 
10 
of 
dev 
1. 
and 
ch: 
no c 
catic 
the 
hip. 
of the femoral head absorbed. The roentgenogram of 
P9 years of age (Feb. 26, 1949) shows the adaptation of 
to the acetabulum. 
ter of the femoral head 
pposite hip. The rim of the 
he hip was dislocated from t 
' jon was applied, and the he 
pposite the acetabulum. It 
nduction plaster for three mo 
that the head had undergone 
hduction brace was continued. 
ysis presented changes 
s. Three years later, a cc 
the capitular epiphy 
t of the Acetabulu 
m occurred only if t 
ailed to be maintained 
s the infant who was 
038. His birth had bt 
was rigid at birth a 
ity hospital, it was 
side of the face. 
his legs moved. 
ia due to Staph. a 
und in material aspi 
of drainage materi 
pblytic streptococci. 
. had pathologic dislocation of ¢ 
ion at 13 months. <A, varus po 
nstable hip necessisated use of a nc 
e of $% years (1936); B, ra 
osteotomy to correct varus p< 
arch 3, 1949 (patient aged 18) ¢ 
Mor momy, showing the development o 
vara. 
In by gradually increasing their 
4 at two week intervals (f 
on the left side failed to 
5 -weight-bearing caliper brace 
Hips| the left hip luxated. The 


z* 


BiH 


TREATMENT 


The recommended treatment for pyogenic arthritis 
with pathologic dislocation of the hip was that of the 
general infection with the use of antibiotics, fluids and 
whole blood as indicated. Fluid from the infected hip was 
aspirated for diagnostic purposes. The dislocation was 
reduced as soon as possible. In acute conditions this 
was ly done with moderate traction and internal 
rotation and maintained by abduction. After the dis- 
location ced tape several weeks, a tenotomy of the 

$ Was necessary to obtain the reduction. 

Infants aged 1 year who had the dislocation for 
some months required a of traction before the 
reduction was attempted. Hoke well-leg traction had 
heen used satisfactorily in unilateral dislocation. In 
small infants with bilateral dislocation, abduction was 
instituted until a position of 90 —— was obtained 
of the legs was 

accomplished by double spicas of plaster of paris. 
These were changed at two week intervals until a full 
obtained tion of 


fluid from the t was repeated if the fluid 
recovered was if the hip continued 
in spite of immobilization. of the hip was 
indicated if the toxemia after 


or other foci of i infection, and if the symptoms of the 
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infection in the hip joint had been of two weeks’ dura- 
tion’ and the aspirated material from the. joint was of 


y. 
reduction of the dislocated hip was indicated 
cases in which there was failure to reduce 


perf 
months after onset of the illness, 
the pad marred was aged 6 months. 
roblastosis and a staphy 


recurred about six months after reduction. The dis- 
location could not again be reduced when the attempt 
was made five months later. An open reduction was 
performed when the patient was 10 months of age by 
— of a Smith-Petersen approach. A dense fibrous 

was interposed between the epiphysis of the neck 
of ti the e femut and the acetabular cavity. There was no 


of the fibrous scar tissue, the neck of the femur was 
placed in the acetabulum and the position of abduction 
was held by means of a double hip spica for a period 
of three months, then an abduction brace was used 
for three months. From observation of other cases. 
this child will require a non-weight-bearing cali 
brace for a period of some years. The ether hip that 
was reduced openly had remained dislocated since 

acute infection seven months’ iously. The aa 
of both the acetabulum and epiphysis of the neck was 
preserved, though separated by dense fibrous tissue. 

The non-weight-bearing caliper brace was used from 
jour to fourteen years in the 3 subjects who have been’ 
followed for more than eighteen years and who had total 
absorption of the heads of their femurs. These subjects 
were cared for in this way by William J. Merrill, who 
died in 1935. They are outstanding examples of the 
value of the non-weight-bearing caliper brace for obtain- 
ing and maintaining the reduction of the nubbin of the 
neck in the acetabulum. Figure 5 C shows the result 
of discontinuing use of the caliper 
brace before the femoral neck has adapted itself to 
the acetabulum. 

Osteotomy to place the epiphysis of the neck of the 
femur in a more valgus position was found to lead to 
a more stable hip. 
neck to the acetabulum. It permitted use of the non- 
weight-bearing caliper brace to be discontinued after 
four years in the | subject for whom the operation was 
eer An increased range of hip motion resulted 

and has been maintained for thirteen years. This 
was admitted to the hospital March 16, 1932, 
Two weeks 


right knee and his left hip, from both of which fluid 
was drained. Subsequent to surgical operation he was 
treated in traction, and after that a non-weight-bearing 


ve 
29 
years later revealed a shallow acetabulum or loss of acetabular 
development and a dislocation of the femoral neck (fig. 5 C). = 
such purulence as to denote suppuration. Posterior 
drainage of the joint after the method of Ober was 
a pathologic dislocation. Was used i 
ate recogmtion septic condition of appeared to 
favor this result. One case bears this out well. The patient nized and the jomt abscesses ruptured spontaneously, 
was admitted to the hospital at 11 months of age, on June 27, the abscesses were drained in Scarpa’s triangle, along 
1921. The illness was of three days’ duration, following a the adductor tendons or over the trochanteric region 
skin eruption of the face and chest. An abscess in Scarpa’s im Cases 
triangle on the left thigh was drained three weeks after Open 
admission. The dislocation of the left hip was not recognized § jn those 
until sixteen months after the onset of the illness. A non- the dislocation or the yomt redis write Sig 
weight-bearing brace was applied, which the subject wore for cevative means of treatment. Two open reductions 
twelve years. The woman is now 29 years of age. The left f 1 thirt 
hip motions are: flexion, 165 to 90 degrees; abduction, per Pa ge — 
10 degrees; adduction, 15 degrees; internal rotation, 5 degrees, which occurred when 
and external rotation, zero. The result of the Trendelenberg This patient had fetal 
test is positive. The leg is 154 inches (3.18 cm.) shorter than occic septicemia with 
The roentgenogram reveals the short stamp imvolvement of his lett hip, knee, right knee, left 
accommodated itself to the acetabulum elbow and right shoulder. The left hip and right knee 
mare 2 other patients in this group who have required open drainage. The left hip was held in the 
heen followed eighteen and nineteen years. They both show a acetabulum by means of abduction, but the dislocation 
g difference in leg lengths but a greater range of : 
nd a negative result in the Trendelenberg test. One 
from 170 to 70 degrees; abduction, zero; adduction, 
internal rotation, 10 degrees, and external rota- 
The other, who had a subtrochanteric osteotomy 
tion, 
tion, carulage m acetabular cavity, but the cartilagmous 
a | -_ rim of the acetabulum remained intact. After removal 
Tp 
was 
ure- 
ments with the uninvolved side of the femoral length from 
medial condyle to the trochanter. There was 1'4 to 1% inches 
(3.18 to 3.81 cm.) difference in length from the superior 
acetabular rim to the medial femoral condyle, which repre- 
sented the loss of the femoral head. Although the pelvis 
was smaller on the involved side, the comparative acetabular 
diameters remained the same. 
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AUREOMYCIN IN 


drainage will give a better result than anterior drainage, 
gravity helping with the drainage. | prefer traction rather 
than a cast; the traction itself produces abduction, and once 
dees not have to worry about getting abduction if traction is 
used. I do not like plaster casts. If the infective organism 
can be identified carly and it is possible to determine which 
of the chemotherapeutic agents is effective, one can institute 
proper chemotherapy. One may start treatment with a combi- 
nation of drugs, but one should find out what the organism is 
and to which drug it is sensitive, and begin that form of 
therapy early. I do not believe that prolonged use of non- 
weight-bearing splints is effective or necessary. 

De. Davin M. Boswortn, New York: I would prefer 

drainage 


anterior of the hip. All one is after is decompression. 

De. Joux Hartiord, Conn.: In less 
than eighteen months, there have been 3 cases of this condition 
at Hartford The first case was a baby, one month 


premature, aged 5 days. The surgeon who was called in 
thought the condition was a lymphangioma or some similar 
thing. Aspiration of the hip resulted in a clear culture of 
Staphylococcus aureus. The child was not ill and did not 
have a rise in temperature. The second child was three months 
premature, also did not have any associated infection and, 
strangely enough, did not have fever. I do not know what 
the organism was. The third paticnt was seen only two 
weeks ago, and that child had no rise in temperature but did 
have, prior to the discovery of the lesion, an upper respiratory 
infection. Cases 1 and 3, then, were of Staph. aureus infections. 
The first 2 patients had spontancous dislocation of the hip. I 
mention these because I believe that Dr. Nicholson's paper is 
exceedingly timely, and if one group observes 3 cases in a 
litthe more than a year, it certainly proves that the subject 
i 1 would also like to say a word as to posterior 
versus anterior drainage. Recently a child who had had both 
hips drained at the age of 5 years, was seen again at the 
age of 10. The hip that was drained anteriorly has a badly 
degenerated head and poor junction; but one could not tell 
from the roentgen examination that the hip drained posteriorly 
had ever been affected. 

De. DeF. New York: The frequency of 
suppurative arthritis of the hip is decreasing, but nevertheless 
it still occurs, and in many instances it has been mistreated. 
Patients have received antibiotics, and the pediatrician, or 
entirely on the antibiotics to treat these infected hips. 
the patients come in with a destroyed or dislocated hip. ve 
is extremely important to emphasize the fact and to make the 
physicians who sce these patients originally realize that surgical 
treatment of the infected hip is still necessary, either aspiration 
or drainage, and in most cases I prefer surgical drainage. 
That is the important message to be gotten across in order 
to combat this tendency to rely emirely on antibiotics. When 


De. Lewis, Chicago: believe that every child 
who has the hasic conditions which may produce these serious 
changes in the hips should be put to bed. The first considera- 
tion is abduction, which can be simply accomplished by a 
Frejka splint. If the pediatricians, the otolaryngologists and 
the general practitioners could be taught that every child whe 
has one of these anginal infections, nose infections, sinusitis 
or the septicemias that have been described as the causes of 
this condition must be put to bed with his legs abducted, | 
believe this would minimize the necessity for many of these 
osteotomies and much of the other treatment except, naturally, 
that of the infection. 


De. A. Bavce Grit, Philadelphia: believe in drainage 
when there is pus in the hip joint. My usual method of 
securing effective drainage is as follows: At a point just 
above and behind the great trochanter make a small incision 
through the skin (with the patient under local anesthesia). 
Continue the incision through the fascia; thrust a sharp-pointed 
hemostatic forceps through the incision until it strikes the 
neck of the femur, direct the forceps upward until it enters 
the hip joint, spread the blades of the forceps and withdraw 
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forceps 
posterior drainage when the patient is in a recumbent position. 
The rubber tube can frequently be removed in a week, and 
the wound will heal of itself. This, of course, applics only 
to pyarthrosis not complicated by osteomyelitis. 

Dr. Davin M. Boswortnu, New York: This is a lateral 


Dr. Beuce Gus, Philadelphia: It is a posterolateral 
vacionwls | hut it secures posterior drainage of the hip joint. 

Dr. Pact Hucensercer, Boston: 
] last few discussants. 


joint. 


some cases is satisfactory, but in most cases early posterior 
t 


AUREOMYCIN THERAPY IN HUMAN BRUCEL- 
LOSIS DUE TO BRUCELLA ABORTUS 


ABRAHAM |. BRAUDE, M.D. 
WENDELL HW. WALL, M.D. 
and 
WESLEY W. SPINK, M.D. 
Minneapolis 


In a previous study conducted in México, D. F., 
aureomycin was found to produce more satisfactory 
immediate results than any other specific therapy in the 
treatment of brucellosis due to Brucella melitensis.' 
These results were characterized by prompt clinical 
improvement, sterilization of the and absence 
of serious side effects. A second group of patients, in 
whom the infection was caused by B abortus, 
were treated successfully with aureomycin in Minne- 
apolis, and the present report describes the effect of 
aureomycin in these 16 patients with bacteriologically 
proved brucel 


losis. 


METHODS OF STUDY 

Aureomycin was administered orally to 16 consecu- 
tive patients from whose blood Br. abortus was isolated 
by culture (table 1). In every case the severity of 
: ymptoms necessitated hospitalization. In 7 patients 
duration of symptoms was less than two months. 
These 7 patients were considered to have acute infec- 
tions. In thé remaining & patients the symptoms were 
present longer than four months, and their illnesses 
were regarded as chronic. The ages ranged from 
18 months to 60 years. Fourteen patients were male 
and only 2 were female. The number of isolations of 
Br. abortus from the blood before treatment varied 
in each patient from one isolation to as many as nine. 
In 6 patients there were either other diseases or comph- 
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it to enlarge the opening into the joint. Then by use of the 
of the hip is absolutely essential, and early proper chemotherapy 
and drainage is important. It must be remembered that some . 

k 
he 
is 
not adequate and loss of the femoral head will result. Also, 
the pus in many instances is entirely too thick to be adequately 
removed by needle. I believe that needle aspiration repeated in 

to destroy the cartilage or to produce a dislocation. Earlier 

diagnosis must be made. I prefer anterior drainage. 
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tient contained large amounts of albumin and 
ivalnegten. In this patient intense jaundice also devel- 
oped after skin tests were performed with Brucella 
Taste 1—Treatment of Brucellosis by Means of Aureomycin: 


Summary of Acute and Qhronic Cases Due to 
Brucella Abortus 


Acute Chronie 
wk. to 2 mo 4 mo. to 5 yr. 
Age... 1% to 

1 1 
Number cultenes te 
fore trentment............... lte® ltos 
Vyelonephriti« Arthritis of bip.. 
and jaundice... a 066666800 
Arthriti« of hip.. 1 1 
nephritis 


antigens. These skin tests were not performed for 
diagnostic purposes but as part of an immunologic study 

on brucellosis. A diagnosis of chronic nephritis was 
made j in 1 patient who was also found to have residual 
neurologic abnormalities following a stroke. Intestinal 
Seven patients had been treated riously with other 
drugs or vaccines, but only 1 had been given a combi- 
nation of and sulfadiazine. 

The total dose of aureomycin given to each patient 
varied. In most cases a total of 2 Gm. of the drug was 
administered daily in four divided doses at intervals 
of six hours. Smaller amounts were given to 2 small 
children. One child 3 years of age received 600 mg. 
of the agent daily. The infant aged 18 months was 
given 1 Gim. daily. The minimum period of treatment 
was ten days, and the maximum iod was eighteen 
days. Blood cultures were obtained before and after 
treatment in each case. After the treated patients were 


discharged from the hospital, they returned at regular 
intervals for physical examinations and blood cultures. 


Taste 2.—Dose of Aureomycin and Its Effect on the Fever in 
Acute Infections Due to Brucella Abortus 


Atter 
Duration of Initiat'on of 
(im. Days Days 
1464.25 1s 7 
12 3 
Is 3 
RESULTS 


Decided improvement was observed in every patient 
soon after treatment with aureomycin was started. A 
decline in temperature frequently took place within one 
or two days after therapy began. With 3 exceptions, 
all treated persons had become afebrile by the end of 
the fourth day and the longest of fever was 


(tables 2 and 3). Subject 
weakness, nervousness, aches and 
chilliness also subsided promptly. One of the earliest 
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When 5] y was demonstrated, the size of the 
spleen began to inish by the second or third day 
— in wig This was not necessarily 
ollow wever, by complete recession of the spleen 
under the costal ma In case 7 (table 4) the tip 
of the spleen was st palpable on examination three 
months after the completion of the 
patient had been well in — a 

A summary of the clinical and laboratory features 
in each case is given in table 4. Response to t 
was generally as satisfactory in patients with oat 
cations as in the uncomplicated cases. Case 1 was that 
of a young worker in a house who became 
jaundiced on the eighth day of treatment, at which 
time the serum bilirubin rose to a total of 6.1 mg. per 
hundred cubic centimeters. No other laboratory abnor- 
malities were noted among a battery of liver function 
tests, and the use of aureomycin was continued. The 

disa and recovery was unevent- 
ul. It is of interest that skin tests with four Brucella 
antigens were applied simultaneously four days before 
the jaundice became evident. The reactions were 
strongly positive and were associated with a severe con- 


Taste 3.—Dose of Aurcomycin and Its Effect on the Fever in 
Chronic Infections Due to Brucella Abortus 


of 

After 

Total Dose Duration of Initiation of 

in t, 

Gm. Days ye 

; 5.6 M 1 


stitutional reaction occurring three hours after injection 
of the antigens. A specimen of the liver was 
taken two days after jaundice was noticeable, and on 
microscopic examination there were observed numerous 
typical of those described in other 
to infection by Br. abortus.?- However, aside 
is the granulomas there were no abnormalities. A 
diagnosis of chronic fp te was also made in this 
patient on the basis of albuminuria and pyuria, although 
repeated cultures of the urine for Brucella and other 
organisms remained sterile. The abnormal urinary 
observations persisted after treatment. 

A diagnosis of infectious arthritis of the hip was made 
in each of 2 boys. The older of these (case 2) was 
12 years of age, and the involvement of his hip occurred 
one year after an acute illness aan ate which Br. abortus 
was cultured from his blood. He remained in appar- 
ent good health during the re and then 
noticed the onset of fever, pain in the hip and a limp 
which involved the left leg. A flexion contracture of the 
left hip was found on examination, and Br. abortus was 

xion contracture di -eight rs after 
the first dose of aureomycin, and ma 
was absent within four days. The younger boy (case 3) 


2. Spink, W.; 
R. A.: of the Liver 
Clin. Med. 34: Fe) 1949. 

3. This was studied from the clinical material of Dr. Vernon Hart 


of Minneapolis. 
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cations due to brucellosis. Arthritis of the hip was signs of improvement was the cessation of severe 
observed in 2 boys. A severe anemia of infancy was drenching sweats. 
- in a child aged 18 months. The urine of 
Previous therapy 6 


Votrwe 141 
Newere 12 


was 3 years of age. His illness was also characterized 
by a long latent period between the time of the acute 
infection and the development of symptoms referable to 
his hip. In this case six months elapsed following 
apparent recovery from the initial s oms before the 

ild began to limp and to complain of pain in the hip. 
A diagnosis of poliomyelitis was temporarily considered 


Tame 4—Clinical Data on 16 Patients with Brucellosis Due to Brucella 
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Case 15 was an example of an unusual complication 
of brucellosis. The pattent was an infant in whom a 
severe hypochromic microcytic anemia was observed. 
The main physical abnormalities were enlargement of 
the liver and spleen. By the fourth day of treatment 
with aureomycin the had receded from 4 to 
1.5 em. below the costal margin and the liver was no 


Abortus and Treated with Aureamyem 


Iliness Number of 
Hefore Positive Previews Total 
(axe Age Compl cations Therapy Dose E fleet- Results aml Comments 
i M 1 mo. Blom! 2 Albuminuria, None 144.25 Gm. None from brucelilosi«e and 
Jaunted ee and 
persist after treatment; nega 
tive Mood cultures; well for 3 mo. 
2 M me. Blood 1 Arthriti« of Peo cillin and in None Complete cessation of «ymptom« 
Hip? left tip sulfadiazine 14 day« amd observations referatle to in 
volved hip: ne for 
6 mo, 
M 5 ne. Blood Arther tis of Nene Gm. in None (linieal recovery but 
right hip 14 days and Sever 
after treatment 
4 M we. None Done Gm, in None Heeame afebrile and asymptomatic 
12 days after 3 days of treatment; re 
51 Gm, in Epigastric mained well then beeame 
is pain le again: 11 toed eultures 
negative after of 
aufeomyen: com recovery 
aml no recurrence 5 mo. after 
secom!l courses of aureomyen 
1 me, None None 2 Gm. in Nene Uneventfal and complete elinieal 
days recovery: 3 negative cultures 
— treatment; no reeurrence 
or 4 mo. 
M 1% me. None Penieiltin Gm. in Nowe Complete clinieal recovery; no re- 
18 dave currence 6 mo. 
7 7 me, Blowt 4 dNoue Vaevine 2.46 Gm. in Nausea, Hecame afebrile on second day of 
14 days ep gastric treatment: Mood eulture still 
pain positive on eighth day of treat. 
ment but bacteremia, symptoms 
amd fewer had all ceased by end 
of treatment; no reeurtence for 
meo.: 4 eultures negative 
18 mo. Blood 2 None None in Note Afebrile after br.; einiea'ly well 
1 days 2 mo.; 3 negative Mood cultures 
4 2 M 2 mo. Blood 2 None None in None Recovered; no reeurrence for 
Ww days mo.: 6 negative blood 
M me, None St Gm. in Nowe Clinical recovery with aureomye'n 
Gm. and 14 days after unsueces<ful 
sulfac streptomye’n and sulf 
Gm., 6 days ne recurrence mo. 
M wk. Woot Nene None Gm. in None Clinical reeovery; no recurrence 
days mo.: negative Mood cultures 
i2 M i wk. None in Nausea, Recovery alse 
Hone mar 10 days vomiting, from ameblasi«; stools bheeame 
row | diarrhea free of tropozoites and blood, 
» Gm, in None free of Br. abortus; 19 blood cul. 
wo days tures negative after treatment, 
but symptoms aml fever ap 
pearel | mo, after treatment: 
recovered! with second course 
M 5 yr. Blow! None \ 7 Gm. in Nausea, Afebrile after 1 day: ne reeur- 
sulfad azine, days epigastric rence 35 me, 
streptomye'n, pa'n 
peniteiitin 
M i yr. «ia Streptom in Indigestion,  Afebrile Lefere ther improved 
nephriti~ we, pain vascular aeeitent 
M 1 yr. Blood 2 Anemia of Note 7.5 Gm. None gain in appetite, weight 
mer infancy days amd? enerey in infant aged 18 mo. 
M 1 me. Blood Nore None None (lineal reeevery in an aeutely if 
Kone mar dave patient 
row I 
because of the severe muscle spasm about the involved longer palpable. Six weeks afier completion of treat- 
right hip. There was rapid cessation of pain in the ment the risen from 8.7 to 10.9 Gm. 


joint as well as muscle spasm coincident with the use 
of aureomycin, although cultures of the blood remained 
positive after treatment was completed. A recent report 
from his father, six months after the conclusion of 
therapy, stated he was in good health. He had received 
a second course of aureomycin at home, 


4. This and the following patient were studied on the Pediatrics’ Ser- 
Hospitals, through the cooperation of Dr. Irvine 


per hundred cubic centimeters of blood. 

In 2 patients there were complicating illnesses in addi- 
tion to brucellosis. In case 14 chronic nephritis was 
present. This patient, a farmer aged 61, had been 
stricken by a partial hemiplegia of the left side, and at 
the time of treatment, one year after the cerebral acci- 
dent, residual neurologic abnormalities were still found. 
There was some doubt as to the relation of brucellosis 
to the cerebral and renal complications. Before receiv- 


833 
Duration of 
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mg aureomycin he had been treated with a combination 
of streptomycin and sulfadiazine. This produced some 
improvement, but Br. abortus was cultured from his 
blood on two occasions after this treatment was dis- 
continued. Administration of aureomycin was followed 
by appreciable gain in strength and no recurrence of 
hacteremia. He died s ly in a rural area six 
months after leaving the U niversity Hospitals. An 
adequate postmortem examination was not ormed. 
Another patient, a veteran of World War II, was 
found to be passing large numbers of trophozoites and 
of histolytica in his stools. 
aureomycin not only acted against Br. abortus 
but, also eliminated E. histolytica from the stools, the 
trophozoites rapidly disappearing and not returning 
during a period of observation of three months. 


RELAPSES 
Brucella has been cultured from the blood of only 
1 patient after treatment (case 3). The total dose of 
aureomycin was reduced to only 8.6 Gm. in fourteen 
(lays because the boy was only 3 years of age. In spite 
of the persistent bacteremia there was an excellent 
clinical response and, except for a slight fever, there 
were no signs of clinical relapse. It is possible that 
hacteremia persisted because an i amount of 
aureomycin was given. A second course of aureomycin 
apparently eliminated the infection. 
Tame 5.—Kelapses Occurring in Patients Treated with 
Aureomycin for Infections Due to Brucella Abortus 


Number of (linieal Bacteriologic 
Relapse Only Relapse Onty 


Time Elapsed ‘ 
Teas than? mo ‘ ’ 1 
Two patients became febrile and had other manifesta- 
rarily subsided (cases 4 and 12). cultures from 


hoth patients remained sterile, at numerous 
attempts were made to isolate Brucella during the 
course of apparent relapse. In both cases there was 
reason to suspect that the recurrence of fever was 
caused by a process other than active brucellosis. In 
case 4, for example, pharyngitis developed and the 
suggestive of a primary infection of the pharynx. 
hacteria ; heterophile antibodies and leukocytoid lympho- 
cytes did not appear in the blood. In case 12 it 
could not be determined for certain whether the return 
of symptoms was caused by an exacerbation of the 
amehic infection or by the brucellosis. Neither 
ism was isolated. symptoms were more - 
acteristic of brucellosis and disappeared after a second 
course of aureomycin (20 Gm. in ten days). 

able 5 summarizes the results from the standpoint of 
hact and clinical failures or The 
clinical relapses both occurred within one month _o— 
the cessation of treatment, and the bacteriologic failure 

was discovered immediately. 


SIDE EFFECTS OF AUREOMYCIN 


A was well tolerated by the 16 
ag bagel caused by the drug. are 
in table 6. Epigastric pain and nausea were experi- 
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enced hut were never so serious that aureomycin could 
no longer be given. In 6 patients an abrupt rise in 


temperature occurred during the first forty hours 
of treatment. This phenomenon was previously noticed 
in 12 of 24 patients in México, D. F., who were 


treated with aureomycin for infections due to Br. meli- 
tensis; in the latter the rise in temperature was 
sometimes accompanied with symptoms and signs of 


Tanre 6.—Side Effects Associated with the Oral Administration 
of Aurcomycin in 16 Patients Treated for Brucellosis 
Due to Brucella Abortus 


Nawern.... 

shock.’ It necessary to minimize these effects 


in the Mexican patients by the first daily 


increasing 
the early spike of fever was not associated with any 
distressing manifestations and there was no need to 
initiate treatment with small doses. 


COMMENT 

Aureomycin has been of benefit, immediately and 
consistently, to all the 40 patients treated in Minne- 
apolis or at ~g Hospital Generale in México, D. F. tt 
appears to he dependable in the treatment of human 
brucellosis if the infection is caused by Br. melitensis 
or Br. abortus. Infections due to Brucella suis have 
also been treated with aureomycin, but the number of 
reported cases is small.’ 

A rough comparison can be made between the etiec- 
tiveness of aureomycin and that of combined treatment 
with streptomycin and sulfadiazine. In table 7 two 
groups of 16 consecutive cases with treatment by each 
method are considered from the standpoint of clinical 
and bacteriologic relapses or failures. This comparison 
of aureomycin with a combination of streptomycin and 
sulfadiazine suggests that there is little difference in 
the over-all results in infections due to Br. abortus. 
In certain respects, however, the use of aureomycin is 


Tame 7.—Treatment of Brucellosis Due to Brucella Abortus: 
Comparison of the Results Obtained Using Aurcomycin 
with Those Obtained Using a Combination of 
Sulfadiasine and Streptomycin 


Strepte 
myein 
Peril of tte lt me. 
Number elinieal relapers.................... 2 i 
N bacteriologtic relapses or failures 1 4 


unquestionably superior to the combined use of the 
other two drugs. Aureomycin produces almost immedi- 
ate improvement in the subjective well-being of the 
patient and a rapid fall in temperature. Its oral admin- 
istration is easy and free from dangerous side effects. 
Hospitalization is not necessary. Treatment with st 

tomycin and sulfadiazine has not been consistently 
attended by rapid | improvement in symptoms or fever, 


5. Bryer, M. S.; Schoenhach, E. B.; Wood, R. H.. and Long, P. H1.: 
reatment of Bull. 
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Pharmacology and 
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and the well known side actions may be serious. Would 
there be any advantage of combining aureomycin ther- 
apy with streptomycin or dihydrostreptomycin, or with 
sulfadiazine? Heilman * reported that the simultaneous 
administration of aureomycin and dihydrostreptomycin 
to experimentally infected mice the numbers 
of Brucella organisms in the spleen more decidedly than 
(lid either t alone. In observations made in this 
clinic Magoffin, Anderson and Spink’ noted that the 
combination of aureomycin and = streptomycin, and 
aureomycin and sulfadiazine, had a more pronounced 
anti-Brucella action in the chick embryo than did any 
one of the drugs when given alone. only recorded 
observations in human subjects are those of Herrell and 
Barber,* who administered a combination of dihydro- 
streptomycin and aureomycin to 4 patients with brucel- 
losis. Two of the infections were due to Br. suis and 
2 were due to Br. abortus. A satisfactory response to 
omycin should 


conducted in México, D DE ind es that in the routine 
treatment of infections due to 4 ‘halen or Br. meli- 
tensis little is to be gained by the additional use of 
dih omycin, the administration of which is 
attended by inconvenience and discomfort for the patient 
as well as possible serious toxic effects.’ Even if 

do occur after an initial course of aureomycin, 
a second course of treatment can be given, often with 
success. 


A daily dose of 2 Gm. of aureomycin administered 
over a period of ten days to two weeks was adequate 
for most patients. In case 1 there was ¢ recovery 
in an adult after a daily dose of only 1 Gim. given for 
eighteen days. The only example of bacteremia after 
treatment was case 3, in which the daily dose was 
reduced to 600 mg. for two weeks. Although this was 
the smallest quantity of aureomycin taken by any patient 
in this series, the amount per kilogram of body weight 
was more than that given to others (the patient was 
a small child weighing 30 pounds, 13.6 Kg.). In a 
previous report it was suggested that a daily dose of 
4 to 6 Gm. of aureomycin might be desirable for treat- 
ing infections due to Br. melitensis.” In most cases 
in which the infection is due to Br. abortus or Br. 
melitensis there is probably no advantage in giving more 
than 2 (im. of the antibiotic a day. 


SUMMARY AND CONCLUSIONS 

1. Aureomycin was used in 16 bacteriologically 
»sroved cases of brucellosis due to Brucella abortus. 
apid and striking clinical improvement occurred in 
all patients after treatment. Bacteremia isted after 
treatment in only 1 patient, and a clinical relapse 
occurred in 2 others. 
: in is now known to be effective in the 
treatment of human brucellosis due to Br. abortus and 
Brucella melitensis. 
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LESIONS OF THE SHOULDER 
WILLIAM $. TEGNER, M.R.CP. 
London, Englend 


Many patients complain of pain in the shoulder, but 
in any pain, diagnosis must precede treatment. Shoul- 
der pain presents a diagnostic problem which must be 
— hy the routine path, the careful recording 

the history of the patient, followed by physical 
examination and special inv estigation where necessary. 
I have recently found instances in which the patient's 
own complaint of shoulder pain has been accepted 
without investigation, and physical therapy has heen 
directed to it although the primary cause of the pain 
has lain outside the shoulder. Similarly, I have read 
in a so-called textbook the statement that one should 
accept the syndrome of the painful shoulder without 
considering the underlying pathologic condition which 
is causing the pain and that he should prescribe treat- 
ment on this basis. Such a statement allows one to 
form an opinion of the author and his book. 

The causes of shoulder pain can be divided between 
those which lie in the anatomic structures connected 
with the shoulder joint and those which lie outside these 
structures. In England we speak of fibrositis of the 
periarticular tissues of the shoulder joint. This I 
regard as a generic term which can be used far too 
loosely and which often covers a multitude of condi- 
tions. The commonest lesion of this type in the shoul- 
der is a subdeltoid or subacromial bursitis which may 
or may not be associated with a lesion of the supra- 
spinatus tendon. This lesion is frequently traumatic 
in origin, and in some cases calcareous deposits form 
in the supraspinatus tendon or in the bursa. The 
patient complains of pain in the shoulder which is 
relieved by rest but aggravated by movement, especially 
the movement of abduction. Elevation may be diff 
cult, and active elevation farther than 90 degrees may 
have to be carried out by an external rotatory move- 
ment, which is typical of a lesion in the supraspinatus 
tendon. In this condition of bursitis, roentgen exami- 
nation may reveal nothing, or, in other cases, calcareous 
deposits may be seen in the supraspinatus tendon. 
There are other conditions affecting the muscles around 
the shoulder joint, among them true fibrositis, which 
may be toxic, traumatic or infectious in origin. In 
these cases it is probable that immobilization due to 
pain is aac the primary cause of secondary fibrositic 
changes. The symptom will be pain on movement of 
the shoulder, which initially may be aggravated but 
later will be relieved by activity. In long-standing 
cases there will be limitation of movement. 

I think it is important to realize that primary arthri- 
tis of the shoulder joint is a rare condition, The 
shoulder is commonly affected in a general rheumatoid 
arthritis, but in these cases the shoulder is part of a 
much larger problem. Osteoarthritis of a shoulder 
joint is uncommon, for it is not a weight-bearing joint 
and is not subjected to the stress and strains of joints 
such as the hip and knee. Many of the movements 
carried out at the shoulder joint involve drawing the 
head of the humerus out of the glenoid cavity and 
thereby separating the joint surfaces. Thus osteo- 
arthritis is not likely to occur. Osteoarthritis may 
occur at the acromioclavieular joint. 7 This is an uncom- 
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mon condition in which pain is referred to the acromio- 
clavicular region and is aggravated by movement at 
this joint; radiologic examination will confirm the 
diagnosis of osteoarthritis. Primary ag of 
shoulder joint frequently may he diagnosed, but 

not a common condition. 

The intrinsic conditions of the shoulder which I have 
mentioned all share one common end result: if they are 
neglected they may rapidly develop into the frozen 
shoulder. In this condition the capsule of the shoulder 
joint becomes thickened, shortened and adherent to 
tissues and bone surface. Any movement of the shoul- 
der causes pull on this pathologically thickened capsule, 
and pain results. Pain causes the patient to desist 
from movement, and thus a vicious circle is estab- 


lished in which rest causes adhesions; 
adhesions cause pain, pain calls for rest. 
Extrinsic itions which secondarily affect the 


shoulder joint are commonly met in practice. I would 
list brachial neuralgia as Gest of these. In England 
this is a common as but after discussing it with 
my American colleagues | am under the impression 
that it is not so common here. It is often manifested 
as a pain in the region of the shoulder and because of 
this is often erroneously diagnosed. It may be caused 
by cervical osteoarthritis, protrusion of a cervical inter- 
vertebral disk or, much more commonly, to pull on the 
brachial plexus caused by drooping of the shoulder 
girdle, a type of lesion known as the scalenus anticus 
syndrome. A cervical rib may cause it, but this is not 
usual. In brachial neuralgia the pain radiates anatomi- 
cally along the distribution of the affected nerve roots 
and is particularly liable to occur while the patient is 
at rest and during the night, in contradistinction to 
the pain of bursitis and fibrositis. In the early stages 
of brachial neuralgia movement may be full and may 
not evoke the typical pain. 

Another important cause of secondary shoulder pain 
is trauma anywhere in the limb when it is 
being treated by absolute rest of the whole limb. The 
sling in which the patient carries an arm which has 
suffered a fractured radius may be an t cause 
of a frozen shoulder, for the shoulder joint will soon 
become fibrotic if it is not moved. Formerly one saw 
more patients in whom injury or infection of a finger, 
or a fracture in the region of the wrist, had led to stiff- 
ness of the elbow and fixed adduction of the shoulder. 
A trap into which the unwary may fall is demonstrated 
Sy in whom cardiac pain is referred to the 

In my clinic every year a few patients with 
angina caused by effort are sent along with a request 
for physical therapy. It is most important in these 
cases that the true cause of the pain be recognized. 

Again one must stress the fact that the extrinsic, as 
well as the intrinsic, causes of pain can be 
responsible for a frozen shoulder. This must be borne 
in mind when prescribing treatment. 

In the treatment of all intrinsic lesions of the shoul- 
der joint, one aims at the eventual restoration of full 
and painless movement. 
fundamental princi 


etiologic nature of the lesion. First, the shoulder must 


second, the patient's own efforts must be directed 
toward maintaining voluntary movement of the muscles 
acting around the joint, and also toward maintaining 
the tone of these muscles. The correct position of 
rest for a painful shoulder is in abduction, and it is in 
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lation should be abduction. 
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this position that the shoulder joint must be splinted ii 
splinting is necessary. At the same time, active muscu- 
lar contractions must be encou 

In lesions of the subdeltoid bursa and the supra- 
spinatus tendon, heat is valuable for its effect in restor- 
ing and improving the circulation and in soothing pain. 
The increased vascularity resulting from heat coor 
can cause the absorption of calcareous its in t 
supraspinatus tendon. It can be most gratifying to see, 
in serial . such deposits gradually dis- 

. In the majority of cases the intrinsic 

Ider lesions respond 
however, a shoulder i 
which fibrous adhesions have formed, may call for 
patience and persistence on the part of the physician 
and physical therapist and for courage and perseverance 
on the part of the patient in stretching and breaking 
down his own adhesions. Faradization, roentgen ther- 
apy, and, in a small proportion of cases. 
manipulation with the patient under general anesthesia 
may be necessary. Again it is important to remember 
that the position of rest for the shoulder after manipu- 
Injections of agents for 
local anesthesia are often of value in relieving pain 
and may thereby assist in breaking a vicious circle. 
In some cases of supraspinatus tendinitis which do 
not respond to more conservative forms of treatment 
the orthopedic — om go so far as to remove 
the acromion. tents who have responded 
well to this Bion w a else has failed. 

In treatment of the extrinsic lesions which may cause 
freezing of the shoulder joint the same princi of 
maintaining abduction of the shoulder must be followed. 
The treatment of brachial neuralgia, . condition met 
frequently in England, depends 
Thus, a brachial neuralgia resulting "bom the pro- 
trusion of a cervical intervertebral disk or from cervical 
osteoarthritis will need treatment directed at the source 
of pain, and the patient complaining of pain in the 
shoulder and arm may be surprised to find treatment 
with short wave diathermy prescribed for the neck. 
But this can prove most effective, and its effect is 
enhanced if active exercise is prescribed at the same 
time. In the scalenus anticus syndrome heat and 
shoulder-raising exercises combined with the judicious 
administration of analgesic drugs proves successful in 


most cases. It is the exception rather than the rule 
that such patients must be subjected to operative 
procedures. 


In treating patients suffering from trauma of the 
upper limb, the situation must be explained, and the 
dangers of allowing the shoulder to become stiff must 
be made clear. Now that plaster has replaced the 
wooden splint and the supreme value of active exercise 
is understood, one does not see secondary stiffness of 
the shoulder as often as formerly, but there is still 
danger, when a sling is used, that the local lesion may 
resolve satisfactorily but the patient may be left with 
a stiff and painful shoulder. 


SUMMARY 

The shoulder is a vulnerable joint which may be 
affected by both intrinsic and extrinsic factors. The 
fundamental objectives in treatment are to relieve pain 
and to maintain movement and musculature while the 
painful condition is being cured. The danger that a 
stiff and painful frozen shoulder may result must 
always he borne in mind. 
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factory in the treatment of bursitis. If physicians are going to 
active movements for these patients, salicylates and 
codeine will have to be given to them. 

Dr. G. Hiescunerc, Bronx, N. Y.: 
Tegner two questions concerning shoulder pain in patients with 
myocardial infarction. First, is it possible to relieve this pain 
by physical treatment, and, if so, which modality should be 


De. Howarn A. Rusk, New York: So-called pulley therapy 
has been extremely valuable in the management of these shoulder 
problems, especially in the hemiplegic person. The patient, 
knowing his own threshold with pulley therapy, will proceed 
much faster with active motion than if the work is done by a 
or a physical therapist. 

One danger in the scalenus anticus syndrome is illustrated 
by a case in which I was consulted ; the patient was on the operat- 
ing table, just having had the muscle severed. The tension is so 
great that when the muscle is cut it will often snap like a violin 

. This patient went into shock on the operating table. No 
be immediately seen, but within two hours his 
to the right and the aspiration needle in 
It was obvious then that 


Tecner, London, England: I agree with Dr. Rusk about 
of pulley therapy; it fits in well with my advocacy 
patient's own efforts. In treating these lesions with 
such procedures as pulley therapy, the physician must encourage 
the patient and tell him that he must endure a certain amount 
of pain if he wants to get restoration of function. Of course, 


fe 


helpful procedure. If 1 want to give 
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procaine hydrochloride, I use the needle rather than tonizatin. 
However. for mereased vascularit 


of 10 of 15 patients, who are encouraged in competition with 
cach other in enjoying their exercises. That is out of the 


cannot help particularly, other than by administration of glycery! 
trinitrate and similar drugs. In my own hospital, the wards 
where the tuberculous patients are treated are visited every da 
by a physical therapist under my dircction. 
exercises in which we try to combine group methods 
individual methods. One cannot institute a strong program of 
breathing exercises, but the patients are treated with 
therapy, which starts with gentle hand and finger movements. 
It is a routine, but the local treatments must be prescribed with 
the greatest care and, possibly, with 
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A remarkable sudden increase in the incidence and 
pathogenicity of \erobacter aerogenes (Bacillus lactis 
aerogenes) in the genitourinary tract was 
from the Beth Israel Hospital by Wilhelm and 
in 1948 (published in 1949). At that time this 
organism was found, either in pure form or in asso- 
ciation with other organisms, in the urine of 49.2 
per cent of 257 consecutive patients admitted to the 
urologic service. Studies made subsequently by us 
in 100 consecutive admissions revealed that A. aero- 
genes was present in the -initial urine cultures of 50 
per cent of these patients and that the organism was 
recovered in later cultures in 75 per cent of the 

mitients at some time during their hospital stay. 
ecsbeiile caused by A. aerogenes was red m 
24 patients, 7 of whom died, In one of the fatal cases 
suprapubic prostatectomy was complicated by an acute 
hacterial endocarditis.?. At autopsy, cultures of material 
hoth from the prostate and from vegetations on the 
aortic valve showed a pure growth of A. aerogenes. 

Almost all the patients with A. aerogenes infection 
of the urinary tract suffered from related symptoms. 
The organism was frequently recovered in pure cul- 
ture from the infected organ at the operating table 


This study has heen sided by a financial grant from Mr. Josepl 
From the Urological Surgical Service and the Laboratories, Beth 


F.. & 4.1 The Increased Pathowenicity 
of Bacillus Urinary Tract Infections, J. Urel. @1: 
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necessary to evaluate all the different causes of pain in the oy 1 
shoulder and then to make “ (iagnosis and select the treat- tothered about them much further. These patients who are 
ment for cach case. This specialty of physical medicine and referred to us with cardiac pain are in danger that a secondarily 
rehabilitation is not so uncommon. It has a central place in fibrosed shoulder may develop. I do not use the term frozen 
medical practice. Liaison is needed between physical medicine ioulder in this condition. These patients must be treated on 
amd rehabilitation. It has been impossible for me to translate I do not put them into the large therapy 
the word rchabilitation into the Danish language. Since this 
new concept was born in the United States ard Great Britain, 

1 think we will keep the word rehabilitation. 

Da. Brow Troenssox, Orange, N. J.: This is one of the best — wine 
papers on lesions of the shoulder that I have ever encountered. treatment must be carried out individually and carefully, under 
At a conference on the shoulder which I attended recently, strictly controlled conditions. But they must be given treat- 
extremely confusing nomenclature was used. 1 want to make ment. In regard to relief of cardiac pain, I believe that onc 
a plea for extremely close study of shoulder conditions and an 
exact diagnosis in cach case. Twenty years ago in most of the 
cases referred to me the diagnosis was neuritis. Later it became 
popular to make a diagnosis of bursitis. Today there are in 
my files thirty-five different types of shoulder conditions. The 
term frozen shoulder was first used by Dr. Codman in his 
hook, “The Shoulder,” a standard texthook in the United States. 

He stated that the term frozen shoulder should be used as 
synonymous with periarthritis humero scapularis, as described 
by Duplay. I think physicians should reserve that term for the 
condition described by Duplay in his paper published in 1872 . 
To my mind it is a specific clinical entity. That term should not Ceo Ry SAREE 258 
he used for stiff shoulders which result from trauma, bursitis or 
peritendinitic calcaren. there were uniform somenclature, 
greater progress in the treatment of shoulder conditions would 
Da. Nicnoras Wilkes-Barre, Pa.: 1 would like 
| to ask Dr. Tegner whether his experience with ionization of 
iodine, procaine hydrochloride and histamine has been satis- ee 
shoulder in these cases. Early active and passive motion may 
he contraindicated because of the cardiac status. Should immo- 
hilization in abduction be used ? 
codeine and salicylates must be administered. With the excep- 151, 1949. 
phoresis particularly 
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irom excised surgical specimens or, later during the 
postoperative course, from infected wounds. We have 
also that several patients in whom epi- 
lidymitis developed following prostatectomy did not 
respond to the usual conservative therapy, but instead 
the condition became suppurative. Cultures of material 
removed at operation revealed growth of A. aerogenes. 
Three patients with bacteremia caused by A. aerogenes 
were cured by excision of an infected renal focus. 

These observations afford ample proof that A. aero- 
genes is now usually pathogenic in the genitourina - 
tract, often giving rise to grave, and at times fa 
infection. This has not been confined to one 
hospital or city. Since the initial observations were 
reported, we have been informed of similar experiences 
in other clinics throughout the BB aoe In a series 
of persons with ‘inch * recently 
found that 62.4 per cent had A. aerogenes urinary 
infection. 

The importance of discovering an efficacious drug 
jor the eradication of A. aerogenes infection of the 
urinary tract needs little further emphasis. Contrary 
to most early reports in the literature, one of us (FE. S.) 
iound that 85, per cent of the strains of A. aerogenes 
cultured at the Beth Israel Hospital were resistant to 
streptomycin. xcept for infection caused by the 
remaining small number of  streptomy rcin-sensitive 
strains, specific treatment was ype available. Most of 
the commonly used drugs (penicillin, sulfadiazine, 
sulfacetimide, sulfamerazine, NU -445 | 3,4-dimethyl-5- 

sulf idl vole] and methenamine mandelate 
| mandelamine* 1) ) had been tried, singly and in com- 
bination, with little if any success. 

The evaluation of successful management of infections 
of the urinary tract obviously depends on careful bac- 
teriologic studies. During our experiments with various 
antibiotic and chemotherapeutic agents, we have made 
urine cultures prior to the beginning of treatment, 
every other day during the course of treatment and 
at frequent intervals during the follow-up period. Two 
sterile cultures after the conclusion of therapy were the 
minimal criteria of cure. 


CLINICAL EXPERIMENTS 

Suljathiasole—During the years 1940 to 1941 we 
studied 12 patients with A. aerogenes infection of the 
urinary tract. Each patient had received sulfathiazole, 
and in each the organism disappeared in six months 
to seven years. Because of this observation, 18 patients 
with infection due to A. aerogenes were treated by 
administration of sulfathiazole in a dosage of 1 Gm. 
four times daily for at least seven days. There were 
four successes and fourteen failures; 22 per cent were 
cured. 

Sodium Mandelate.-Carroll and his associates * 
jiound that .\. aerogenes was sensitive to a O.1 per cent 
concentration of mandelic acid, and at his suggestion we 
treated 43 consecutive patients with intravenous injec- 
tions of sodium mandelate. Twenty-five cubic centi- 
meters of a 20 per cent solution of this drug was 
administered daily for a period of five to seven days. 
About one third of the patients received an additional 
daily injection with no change in the results. 
Seventeen of of the 43 patients (40 ) per cent) were cured 
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bacteriologically, whereas the remaining 26 were unai- 
fected by the here. Although toxic manifestations 
were not encountered, the intravenous injection of 
sodium mandelate has the disadvantage of requiring 
hospitalization and considerable medical and nursing 
care. A good venous system is required, and phlebitis 
was not uncommon among patients sodium 
mandelate therapy. 

Methenamine Mandclate.—Fiity patients with per- 
sistent .\. aerogenes urinary infection were treated with 
methenamine mandelate. Four tablets of the drug 
were administered four times daily for as as five 
weeks. The patients were instructed to an 
acidifying diet. 

The results of the methenamine mandelate therapy 
were somewhat more encouraging. Of the 47 patients 
who could be followed, 23 (49 per cent) became free 
of A, aerogenes on repeated urinary culture. 

It was necessary to continue the administration of 
the drug for a long while, five weeks in some cases, in 
order to inhibit growth of the organism in the urine. 


four days. The immediate clinical response was 
excellent in 21 of the 23 cases. Toxicity was minimal, 
the only symptom being slight nausea, with occasional 
vomiting or diarrhea. The administration of aluminum 


hydroxide gel tended to ameliorate the gastrointestinal 
disorders 


The results following the administration of aureo- 
mycin were often spectacular. Patients who had 
suffered from severe pyuria for a long time voided 
clear urine within twenty-four to forty-eight hours. 

i with 


The patient was able to void well, and had a healed 
pubic wound when he left the hospital. However, the 
persisted and was accompanied by residual urine, 
between 3 and 12 fluid ounces (89 and 355 cc.). 


Geel, V.. and Duea, C. J.: Some Antibacterial 
Mandelamine (Met henamine Mandeiste). J. Urol. 459, 


A. aerogenes did not develop resistance to methenamine 
mandelate even after such long periods of administra- 
tion, which confirms the findings of Scudi and Duca." 
Aurcomycin.—Early in 1949, aureomycin became 
available and was tried in an initial series of 23 
unselected consecutive cases of persistent A. aerogenes 
infection of the urinary tract. Five hundred milligrams 
of aureomvcin was administered four times for 
neurologic condition affecting the bladder, the pyuria 
was cleared despite the constant presence of residual 
urine. 

REPORT OF CASE 

The patient, a 57 year old man with a mild case of diabetes, 
entered Beth Isracl Hospital Aug. 13, 1948 with a history of 
severe dysuria, tenesmus and urgency. Prior to admission, 
the bladder had been greatly distended. Forty-two fluid ounces 
(1242 cc.) of purulent residual urine were evacuated, and 
the catheter was left indwelling. On August 19 the catheter 
was removed, and the patient was able to void. On the next 
day, however, the patient again suffered from acute retention 
of urine, accompanied by chill and fever. Suprapubic cystostomy 
was performed that same day. The postoperative course of the 
patient was uneventful, and he left the hospital with a cystostomy 
tube. 
urine cultures during the hospital stay and after discharg« 
showed persistent growth of A. aerogenes. The pyuria wa: 
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in no way affected by the administration of penicillin, strepto- 
mycin, sulfadiazine or methenamine mandelate. 

On Jan. 24, 1949 the urine was milky and purulent. Urine 
culture still exhibited the growth of A. aerogenes. Aureomycin 
was administered orally in doses of 500 mg. four times daily. On 
the following day, the urine was clear and microscopic exami- 
nation revealed only a few white blood cells. The administra- 
tion of aureomycin was continued in this dosage for thirteen 
days. The urine has remained clear to the present time (July 
1949), and repeated cultures have not shown of any 
organisms. 


RESULTS 
was excellent in 21 of the first 


SUMMARY 
The effect of various drugs (sulfathiazole, sodium 
mandelate, methenamine mandelate mandelamine*| 
and aureomycin) in the treatment of persistent Aero- 
infection of the urinary tract was 


istration of aureomycin was discontinued. Additional 
courses of aureomycin therapy, however, sterilized the 
urine in most of the recurrent cases. 

Aerobacter aerogenes infection of the urinary tract 
is probably best treated by a single intensive course 
(500 mg. of aureomycin four times daily for four days) 
followed by an additional lesser course (50 mg. four 
times daily for four days). If recurrence takes , 
aureomycin should be readministered until a cure is 
effected. 

Experience with aureomycin suggests that its action 
is bacteriostatic, not bactericidal. No strains of A. 
aerogenes developed resistance to aureomycin, and no 
significant toxic symptoms were seen in this series of 
50 patients. 

40 East Eighty-Third Street. 

150 Fast Seventy-Third Street. 
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ARTHUR A. WELLBAUM, M.D. 
City 
A 1 caffeine test meal" is reported 


Aspiration of Gastric Juice —The patient reports to 
the office at 8 a. m. after having fasted a minimum of 
twelve hours. In addition, he has refrained from 
brushing his teeth or smoking and has avoided mental 


5. 


The amount of free and total hydrochloric acid which 
has accumulated during this 10 minute period 

the basal secretory level and serves as a 
hase line (fig. 1). 

At this time, 500 mg. (7% grains) of caffeine sodium 
benzoate, in 200 cc. of distilled water at room tempera- 
ture, is introduced slowly through the tube into the 
stomach. This solution is left in contact with the 
gastric mucosa for 30 minutes, at which time the entire 
gastric content is evacuated, measured, and a 10 cc. 
sample tested for free and total hydrochloric acid. 
Aspirations are then performed at 10 minute intervals 
for 60 more minutes, for 4 minutes during the latter 
part of each 10 minute period, Each sample is mea- 
sured and titrated immediately. As a office 
procedure, all the specimens secreted in response to 
the caffeine stimulus may be pooled, thoroughly mixed. 
their volume measured, and a single 10 cc. sample 
titrated for total acidity. 


1. (a) Roth, A.; Ivy, A. C., and 
. . T.; Hopps, H. : 
In to the Caffeine Test 
Meal, 7: 332, 1946. 

2. W S., and Wolff, H. G.: Evidence on the Genesis of Peptic 
Uleer in J. A. M. A. 22@: 670 (Oct. 31) 1942. 
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A SIMPLIFIED CAFFEINE GASTRIC TEST MEAL 
FOR THE DIAGNOSIS OF PEPTIC ULCER 
VERN H. MUSICK, M.D. 
HOWARD C. HOPPS, M.D. 
H. THOMPSON AVEY, M.D. 
The clinical ~~ may be used as a diagnostic procedure in evaluating the 
23 cases studied. The ients whose urme cultures status of the patient with suspected peptic ulcer. 
showed continued growth of A. aerogenes after a single 
course of aureomycin therapy were treated with METHOD 
repeated courses of this drug, and both were cured of 
the infection. 
initially cleared of their A. aerogenes infection were 
followed, the more instances of recurrence were found. 
The infection due to A. aerogenes recurred in 15 through a nostril into 
patients (71 per cent). In 2 cases it reappeared after ric content evacuated 
a free interval of about two months. Eight of the 15 is tested for free and 
patients with recurrences were again treated by admin- utes later, aspirations 
istration of aureomycin and were once more cleared inued for 4 minutes. 
of their infection. These patients were, for the most 
part, treated with smaller doses, 50 mg. of the drug : 
being administered four times daily until a total of ~ § 
twenty-five 50 mg. capsules had been taken. : ry So ee 
Because of these encouraging results, the study was . 2 
increased to include 27 additional cases. Similar + § 
results were obtained: the initial clinical response was 2 
good, but there were frequent bacteriologic recur- ; § 
rences, some of which cleared again after retreatment. : Secretory 9800 ny 
In no case were any significant toxic symptoms : 
observed, nor was resistance to aureomycin developed 
hy .A. aerogenes in any treated patient. 
are performed 
compared. 
Aureomycin proved most consistently efficacious. 
In a series of 50 cases, the immediate clinical response 
was excellent in 42 (84 per cent). However, there 
was a large incidence of recurrence (43 per cent), in 
some instances as late as two months after the admin- 
the University of Oklahoma School of Medicine. 
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To completely evacuate the stomach, aspiration niust 
he done with the patient in various posifions ; on the left 
and right sides, prone and supine, sitting, standing. 
hending from side to side, forward and hackward and 
with moderate deep breathing. During these periods 
of aspiration, the tube is moved gently up and down. 
The patient must expectorate his secreted saliva,’ and 
great care must be taken to prevent ballooning of the 
stomach with air or traumatizing the mucosa by over- 
vigorous aspiration.* 

Titrations.—Ten cubic centimeter samples of gastric 
juice are titrated with freshly prepared or stabilized 
‘oq normal sodium hydroxide (20 Gm. in 18 liters 
of distilled water), using standard Toépfer’s reagent 
(Pu 3.5) and thalein (Pu 8.5) as 
The hydrochloric acid may be readily ex 
terms of milligrams of the acid, since 1 cc. of Mg pce 
sodium hydroxide will neutralize 1 mg. of hydrochloric 
acid. The buret reading divided by 10 gives the 
amount of acid per cubic centimeter of gastric juice. 
This, multiplied by the total number of cubic centi- 
meters in each specimen, gives the total amount of 
hydrochloric acid, expressed in milligrams (free and 
total) secreted during each test period. As Roth, Ivy 

and Atkinson have emphasized," the accuracy of a 
fractional test meal of this type is largely dependent on 
the ability of the technician to completely and gently 
empty the stomach 

Fractional gastric analyses were performed on 108 
ambulatory patients selected from an office practice. 
These were consecutive patients receiving extensive 
laboratory and roentgen ray studies. In this group 
were 58 men and 50 women. Seventy-four of the 
patients had no evidence of peptic ulcer from the his- 
tory, physical observations or roentgenographic exami- 
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w 


Probable 
Vicer 

Patients 


Pig. 2.—Seatter of total hydrochloric acid secreted each of 108 


Vicer 
Patients 


nation. of the 108 patients gave a definite 
a a ic ulcer and had positive roentgeno- 
pete of duodenal ulcer. A third group, of 

tients, presented a history of the pain-food relief 


Thre, B.: Human Gastric Secretion, Acta med. Scandinav. (supp.) 
1938. 


P.: 
Now ork, Paul B. Hoeher, Inc., 


CAFFEINE GASTRIC TEST MEAL--MUSICK ET AL. 


A. M. A. 
. 9, 1949 


syndrome and responded well to Sippy management, 


~ but these patients had ‘no 


evidence of duodenal ulcer. However, some of t 
exhibited mild gastric retention and other suggestive 
sympt , such as eccentric pyloric rings, spasm of the 

1 or prepyloric areas and deep contraction 
waves. 


Free HCI - mg. 


Vicer Non Ulcer 
Patients Vicer Patients 
Patients 
Fig. 3.—-Scattergr ot free hydrochloric acid secreted by each of 
lox patients during rinety minute test pertord. 

S a of the amount of total hydrochloric 
w each of these 108 patients is presented 
m ay ag 2. I is apparent that only 6 of the control 


group of 74 persons secreted more than 300 mg. of 
total acid during the one and one-half hour secretory 
phase. In contrast to this, 32 of the 34 ulcer patients 
secreted more than 300 mg. of total acid. 

Figure 3 represents a scattergraph of the amount of 
free acid secreted by these 108 patients. The level of 
free acid at which the ulcer group is most clearly sepa- 
rated from the nonulcer group is approximately 225 mg. 
of hydrochloric acid. The separation here is not quite 
as distinct as that shown in figure 2, hased on total acid 
secreted. 

COMMENT 


The relationship of high acid values to peptic ulcer 
has been questioned by many investigators. This is 
probably due to the use of a low stimulatory type of 
test meal such as that described by Ewald. It is reason- 
able to assume that response to a potent 
would more nearly reveal the true potentialities of 
the gastric secretory mechanism. Caffeine is a power- 
ful secretagogue, the secretory reaction to which has 
been well standardized in both animals and man. It 
has advantages over histamine in that it is free from 
dangerous side reactions and is more easily in- 
istered. The py of caffeine solution does not signifi- 
cantly alter the gastric absorptive mechanism. 
clear and colorless and therefore permits easy and 
accurate titrations. 

Another important deficiency of the conventional 
type test is that it fails to give any indication of the 
amount of hy acid secreted ; only concentra- 
tion of the acid is expressed in clinical units or _ 
equivalents. The test described here is 
that it reveals concentration of acid and, in addition, the 
total amount of hydrochloric acid secreted (in milli- 


) and the total volume of gastric juice aspirated 


definite roentgenographic 
1300 
1200 
$0 
"00 
10$0 
1000 
9s0 
900 
6s0 
800 
7s0 
700 
650 
600 
$00 
450 
400 
350 
300 
250 
i 
$0 Yj y 
#300 
8200 
uso 
100 
1050 
1000 
9590 
900 
aso 
800 
| 
| 
400 
350 
300 
250 
200 
100 
$o 
Ch 
Non Uicer 
Potients 
the Action of Mechanical and Chemical Stimuli on the Function of 


i9 


ANEURYSM OF UTERINE ARTERY-—-REYNOLDS ET AL. 841 
As we have previously stated, it is probably the con- the headaches about four months earlier. The pain, which was 
centration (corrosive activity) of hydrochloric acid severe, was generalized over her entire head and occurred with 
which is the major factor in producing or continuing "t menses. Her menses had always been regular and continued 
: . . 1» to be so. During the past four months she had complained 

the ulcerating process in peptic ulcer. As far as the “ teed ter 
the relation between mucosal resistance, mucous Pro- 4¢ numbness of the right calf was intermittent, being of one 
tection and concentration of acid which is most impor- week's duration. In the intervals between such episodes of 


tant. From the data presented here, it appears that 
the amount of hydrochloric acid that is secreted does 
play an important role in the causation of peptic ulcer. 
It certainly is of importance in the diagnosis. 

The test which has been described represents a more 
practical and precise means of detecting the hyper- 
secretion of hydrochloric acid which is commonly 
exhibited by the ulcer patient and which is character- 
istic of his disease. 

SUMMARY 

A simplified caffeine gastric fractional test meal is 
presented, which is suitable for office practice and 
which gives superior data in that it allows the determi- 
nation of the total amount of hydrochloric acid that is 
secreted and the expression of the result in milligrams. 
The test is of diagnostic significance and is of particular 
value in the differentiation of ulcer patients from non- 
ulcer patients. 


Clinical Notes, Suggestions and 
New Instruments 


From Grace Hospital. 
1. Dubreuil, G., and Loubat, E.: Ann. d’ anat. path 3s 697-718, 1926. 
2. Graves, W. P., and 
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duration. The patient's husband and her 15 year old son were 
alive and well. She had had one miscarriage, in 1935. The 
halance of the history was noncontributory. 

Physical Examination.—The patient lay in bed without appar- 
ent discomfort and did not appear to be acutely ill. The 
temperature was 98 F., the pulse rate 9 and the respiratory 
rate 20. The eyelids were erythematous, and the pupils were 
equal and regular and reacted to light and accommodation. There 
was no nystagmus or diplopia. The blood pressure was 102 
systolic and 58 diastolic. A soft systolic murmur in the aortic 


nancy was negative on two occasions, three weeks prior to 
admission and again after admission to the hospital. Results 
of urinalysis were normal. 

Operation and Course—On Feb. 3, 1949, a diagnostic dila- 
tation and curettage was scheduled. With the patient under 
gas and ether anesthesia the cervix examined. It was 

As 


numbness her leg felt normal. 

Past Histery—The patient had diphtheria at 9 years of age, 
tonsillectomy and adenoidectomy in 1930, and an appendectomy 
in 1944. Headaches or vertigo had not occurred prior to the 
for 
the past six months; vision was excellent. Examination of 
cars, nose and throat revealed normal conditions. There had 
been albuminuria associated with ankle edema and an clevation 
of blood pressure following an acute infection of the upper 
part of the respiratory tract two years ago. This had cleared 
up in one week and had not recurred. Neuromuscular exami- 
nation did not reveal numbness or tingling, anesthesia or 
paresthesia, ataxia or dyssynergia. Catamenia had begun at 
age 15 and had been regular, except for periods missed in 
May and June of 1948. The next period came in the carly part 
of July. Then another period came six days later, at the end of 
July. Six weeks later, in mid-September, there was a normal 
period. They had then occurred normally every twenty-six days. 
The flow was moderate, and the periods were of four days 

Over 90 per cent of 34 ulcer patients secreted more 
than 300 mg. of hydrochloric acid during the ninety 
minute test period, whereas less than 10 per cent of 
74 nonulcer patients secreted 300 mg. of hydrochloric 
‘ acid during a similar period. 
border to the apex. The abdomen was soft, without masses 
ae or spasm. Pelvic examination disclosed that the uterus was 
ARTERIOVENOUS ANEURYSM OF UTERINE enlarged and soft. On palpation it felt like a pregnant uterus. 
ARTERY AND VEIN The balance of the physical examination revealed essentially 
normal conditions. The reaction to the Friedman test for preg 
ROLAND P. REYNOLDS, M.D. 
CLARENCE |. OWEN, M.D. 
one 
MEYER ©. CANTOR, M.D. 
Detrent 
The development of an arteriovenous aneurysm between the 
uterine artery and vein is extremely rare. In the 2 cases that 
have been previously reported, the emphasis appears to be inserted into the cervical canal to dilate it for curettage, a 
rather on the extensive and large tortuous varices that result tremendous outpouring of bright red blood began. An attempt 
when the arterial blood is unnaturally shunted directly into the to curet the uterus had to be given up because of the severe 
venous system than on the arteriovenous aneurysm. This is uncontrollable hemorrhage. The uterus was tightly packed, 
evident when it is noted that both case reports have as their and the patient was given alpha-hypophamine (pitecin®) intra- 
titles, “Cirsoid Aneurysm of the Uterus.” Dubreuil and Loubat! =muscularly. The abdomen was prepared for surgical mterven 
described the first case in 1926, and Graves and Smith? reported tion. A low midline incision was made, and a supracervical 
the second case in 1927. It is difficult to believe that other such hysterectomy was performed rapidly. At the close of the opera- 
cases have not been noted by gynecologists or surgeons, but tion the uterine area was carefully examined for bleeding. 
a survey of the literature has failed to reveal them. It is The area of surgery was dry at this time, although the blood 
possible that some case reports may be in the Quarterly Cumu- pressure had dropped alarmingly. The vessels in both broad 
lative Index Medicus under titles that do not lend themselves jigaments and on the uterus were tortuous and large. The 
well to a search for literature on this subject. abdomen was closed in layers. The patient had been given 
- a blood transfusion at the beginning of, and during, the opera- 
REPORT OF CASE ‘ 
tion. Her blood pressure dropped postoperatively to 44 systolic 
History—E. P., a white woman aged 42, was admitted to i144 39 diastolic and remained at this level despite the infusion 
the Grace Hospital on Feb. 14, 1949 complaining of headaches f 1,000 cc. of whole blood and 1,500 of de ion. 
ot cc. of whe cc. xtrose ami] 
at her menstrual periods. She had first noted the onset of 15. sodium chloride solution. At 2 p. m. her red blood cell 
count was 2,150,000 with 39 per cent hemoglobin. At 5 p. m. 
her condition was poor. Dulness was noted in the flanks. The 
' pulse was rapid and weak. She was taken back to the operating 
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room, and a transfusion of 3,000 cc. of whole blood was given. 
The abdominal incision was reopened and the peritoneal cavity 
was entered. When the abdomen was opened a large amount 
of blood was found, which was coming from a vessel in the 
leit broad ligament. This was clamped and tied, and the 
abdomen was closed. The condition of the patient improved 
immediately after ligation of the bleeding vessel. The blood 
pressure was 90 systolic and 40 diastolic at the end of the 
operation, and the pulse was of good quality. The patient, whe 
was almost moribund at the start of the operation, was now 
able to talk and scemed to be in fairly good condition. 

After the second operation her convalescence was uneventful, 
aml she was discharged March 6, 1949, her twelfth postopera- 
tive day. 

Vathelogic Report.—Gross: The total specimen was widely 
opened. The body of the uterus measured 6 by 6 by 5 cm. The 
serosal surface was smooth. The myometrium did not contain 
any tumor. Located in the myometrium were several cystic 
spaces which measured up to 4 by 4 by 5 mm. A portion of 
Mood clot remained in a few of the cystic spaces. The 
endometrium was 2 mm. thick and it was smooth. The 
attached uppermost portion of cervix measured 3 by 2.5 by 
25 em. 

Microscopic: The myometrium exhibited a considerable 
amount of fibrosis, which was present throughout all the sec- 
tions made. There were also a number of large, heavy-walled 
blaxl vessels and many blood spaces. In addition, there was 
an area in which there were a large number of blood spaces 
of various sizes and contours, most of which had thick, 

muscular walls. This observation is character- 
istic of an arteriovenous aneurysm, although it is impossible 
to demonstrate the connection between artery and vein. Some 
of the spaces in this area approximated the endometrium. The 
latter was thin and greatly exfoliated, exhibiting much hemor- 
rhage. The cervical portion displayed extensive fibrosis, numer- 
ous large, heavy-walled blood vessels and numerous cystic 
glands. There was no malignancy. 

Diagnosis: The diagnosis was cirseid aneurysm of the 
myometrium, fibrosis of the myometrium, and fibrosis and 
cystic glands of the cervix. 

Follow-Up —The patient has remained in good health and 
no longer complains of pain in the head. The blood cell count 
at the time of her discharge from the hospital was 4,000,000 
red bleed cells, with 81 per cent hemoglobin. 


COMMENT 
The importance of this vascular pathologic development 
depends less on its rarity, when the vessels involved are 


first, when she began to hemorrhage 
the cervi 


postoperati . Reoperation 
tomy definitely prevented a fatality. 

In a comparison of the 3 cases, several features appear to 
he common to all. In every instance the uterus was soft and 
the vessels in the broad ligaments were decidedly dilated 
aml tortuous. A soft uterus of this type could casily be diag- 
nosed as indicative of an carly stage of pregnancy. In the case 
of Graves and Smith, as in our case, dilatation of the cervix 
resulted in profuse hemorrhage. Enormously dilated vessels 
are the most prominent features in all 3 cases. The difficulty 
of controlling bleeding at the stump was also noted by 
Dubreuil and Loubat. Fibrosis of the uterus was a prominent 
jeature in all the cases. 

Graves and Smith's patient and Wubreuil and Louwhat's 
patient were both 62 years of age. For this reason it was 
thought that the condition was acquired after menopause and 
was probably the result of arteriosclerosis, Our patient was 
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tunica media, as is seen in arteriosclerosis. 
SUMMARY AND CONCLUSION 
1. Cirsoid aneurysm of the myometrium is an extremely rare 
condition. 


2. The uterus is usually soft, so that a diagnosis of pregnancy 
with retained secundines is not uncommon. 

3. Dilatation of the cervix usually results in a profu- 
uncontrollable hemorrhage requiring hysterectomy. 

4. Because of the extreme degree of tortuosity of vessels 
in the broad ligaments and uterus, and the decided thickening 
of their walls, the control of bleeding is difficult and secondary 
hemorrhage is apt to occur. 

hysterectomy if the diagnosis is suspected. Dilatation and 

6. Fibrosis of the uterus and pronounced sclerosis of the 
uterine vessels appears to be the most prominent microscopical 
feature of this condition. 
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Committee on Cosmetics 


REPORT TO THE COMMITTEE 
The Commitice on Cosmetics has authorised publication of 
the following report. Austin M.D. Secretary. 


HEALTH ASPECTS OF COMMON CHEMICALS 
USED IN HAIR-WAVING PREPARATIONS 


permanent 
produced with borax, wattr and heat. This process 
was developed shortly after the turn of the century. 
A significant advance in chemical processes for waving 
of hair was the discovery, shortly after World War 1, 
that the use of ammonia with the borax could 
a more satisfactory curl and simultaneously the 
“curling time.” ' Various chemicals have been explored 
for their adaptability to the production of curl in hair, 
with or without the ication of heat. Heat may be 
ied in two ways, some mechanical device, in 
machine type of wave, or by the release of heat 
resulting from a chemical reaction, the machineless type. 
Solutions of ammonia or ammonium carbonate are the 
chemicals employed in this process, and injuries which 
may result are simple heat burns and will not be 
discussed here 


This paper is limited to the discussion of local and 
emic effects which may result following exposure to 
icals used in the “cold” permanent waving of 
hair. Among these are the alkaline sulfites, alkaline 
solutions of ammonium hydrogen sulfide and, currently 
popular, the various salts of thioglycolic acid. Thio- 
ycerol is also an efficient agent, but because of manu- 
uring difficulties its use has been limited. Large 
volume production is now possible, and thioglycerol may 
inmercial importance. 


assume greater 


Chief, Division of aii Food and Drug Administration, 
Federal Agency. 
1. Suter, Mo J. Soe. Cos. Chem. 211703 (March) 1948. 


1908 
only 42 years of age and had not passed through the mene- 
pause, but her uterus displayed a pronounced degree of fibrosi« 
and the uterine vessels presented a decided thickening of the 
A. J. LEMMAN, M.D. 
Weshingtea, 0. C. 
The use of chemicals for the production of curl in 
hair is of relatively recent origin. The first so-called 
uterine, than on the extreme seriousness to the patient. Of 
the 2 cases previously reported, death occurred postoperatively 
in | and hemiplegia developed on the seventh postoperative 
ing 
ed 
as 
hen 
one of the large, thick-wall oad ligament 


REGULATION OF COSMETICS 


origin, injuries resulting from the 
use of such products were less serious than may be 
obtained with newer synthetic bases or solvents. Cos- 
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and other linkages in the hair. The extent of 
the change produced is determined by the concentration 


Acid Acid 
CHOH 
+ 2 ~ CHOH 
dus Cres 
CHS 
Thioglycerol 
EFFECTS OF OTHER COMPONENTS OF WAVING 
SOLUTIONS 
It is a common to include a surface active 
agent in waving The addition of such agents 
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solution through the hair. Whereas these properties 
are desirable, such wetting agents also account for an 
undesirable tendency for a greater of the solu- 
the tals Gand Sor of the 
lotion to reach the scalp. 

Gums and resins or so-called clouding agents are 
added to waving lotions for a number of purposes: (a) 
to increase the viscosity of the solutions, (>) to obtain 
better physical application to the hair and (¢) to mini- 
mize the amount of solution reaching the scalp. \ny 

which decreases the amount of lotion reach- 
ing the scalp minimizes the likelihood of toxic reactions. 
However, certain synthetic gums or resins can be, and 
have been, responsible for the production of sensitiza- 
tions in both patrons and operators. In the case of 
some wa lotions the incidence of sensitizations 
has been sufficiently common to preclude their use. 

Perfumes and coloring agents are added to hair- 
waving solutions for esthetic effect. Since most cold 
hair-waving lotions contain a sulfur compound, they 
possess an offensive odor which requires a perfuming 
agent to mask it. Danger from the use of 
— is slight, although these have occasionally pro- 


sensitization. 
The chemical reaction ‘for the “waving 
procedure” is arrested the use of so-called neutra 


_ PHARMACOLOGY 

Alkaline ammonium wh tay sulfide,” formerly used, 
and the alkaline solutions of mercaptans,’ currently 
used in cold hair-waving seinhenn, are not inert physio- 
logically. In experiments both classes of compounds 
produced local and systemic toxic effects when admin- 
istered percutaneously by various technics. Some of 
these experimental technics may seem rigorous, espe- 
cially since it is often stated that a consumer may be 
exposed to the waving procedure only once every second 
or third month. The toxicity experiments * were pur- 
posely designed to be rigorous because the operator in 
the beauty shop is exposed daily to varying quantities 
of the solution. It thus becomes pertinent to observe 
the effect of daily exposures of laboratory animals to 
varying quantities of the waving lotion. 

These experiments furnish data on the extent of 
cutaneous absorption of the waving ingredient, tissue 
storage (if any), excretion, organ function (liver and 
kidney) and blood and also furnish material for histo- 
logic studies of the tissues of treated animals. These 
studies, therefore, should establish the levels of admin- 
istration at which damage will be first observed and 
supply the data necessary to establish a margin of 
safety in the use of a given waving preparation. 

The waving lotion in the aforementioned tests was 
applied to the clipped intact skin of the experimental 


and, raze, J. HL: J. Pharmacol. & en. 
reii79 x 1942. Bunce, A. H.; ‘Parker, F. P., and Lewis, G. T.: 
Accidental Death of Heatless Permanent Wave eee 


and Woodard, May 196 & Exper. Therap. 

Calvery, : J. Pharmacol. 


Undoubtedly the ingredients of cosmetics a few 
decades were of animal, 
metic preparations were not mentioned for regulation in 
the Food and Drugs Act of 1906. During the last few 
decades cosmetics have acquired g 1 popularity. 
At chemistry 
field, with 
ry have increased to 
he use of these newer 
Ory measures to mini- 
mufacturer or pro- 
waving ure mvolves chemical, physical eT. s¢ are Weak OXidizing agents ¢ ved m 
and morphologic changes in the hair. The stratum a weakly acidic medium. Such agents as peroxides, 
corneum of the epidermis and the hair and nails are petborates and bromates, and in some cases in a solution 
composed chiefly of fibrous proteins. Although these Containing citric acid, are usually employed for this 
possess considerable refractoriness to chemical action, Ptpose. These weakly oxidizing, or mildly acidic, 
they are susceptible to the action of alkalies and to solutions have not caused adverse local or systemic 
keratolytic activity. For this reason, the majority of  ¢fects. 
the cold waving solutions are composed of a keratolytic 
agent with sufficient alkali, commonly ammonia, to 
adjust the waving solution to a py, of 9.0-9.5. 
During the waving procedure the hair is rendered 
plastic as the result of the alkaline reduction of the 
The alkaline salts of thioglycolic acid dissolve hair or 
wool actively at py 11.0. At py 9.0-9.5, the range 
employed in the waving procedure, keratolysis still 
occurs but at a much slower rate. The reducing action 
of the thioglycolic acid or thioglycerol on the cystine 
linkage is not clearly understood but may be illustrated 
_. by the following chemical equations : 
SCH.COOH 
R-S-S-R + SCH.COOH 
| | 
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subject rather than to the hair as occurs in practice. 


However, the amonnt of solution which ultimately | 


reaches the scalp during any waving procedure depends 
largely on the skill of the operator. From current 
injury reports, it is evident that in some cases waving 
lotion remained in contact with the scalp for a con- 
siderable period. 

The chemical nature of waving lotions, that is, their 
ability to alter hair and, consequently, the epidermis, 
accounts for their ability to produce primary irritations 
of the skin. \ review of complaints of injury following 
the use of waving lotions reveals that approximately 
80 per cent refer to a dermatitis not unlike that which 
may result from a simple chemical burn. 

These injuries consist of erythema and edema of the 
skin of the scalp or face when the waving solution has 
heen allowed to remain in contact through negligence 
of the operator or through a misunderstanding of the 
directions for use. Experimentally, injuries referable 
to the use of ammonia-borax or alkaline sulfite hair- 
waving preparations were predominantly a maceration 
ot a keratolytic effect on the stratum corneum of the 
epidermis. Experjmental evidence * on alkaline solu- 
tions of ammonium hydrogen sulfide indicates that 
such preparations are so extremely hazardous as to 
preclude their use in hair-waving agents. This has 
stimulated the search for less toxic substances, and as 
a result thioglycolic acid and thioglycerol have been 
introduced into the cosmetic field. 

These mercaptans, now in current use in waving solu- 
tions, are readtiy absorbed by the skin of experimental 
animals. In the rigorous animal testing of the thio- 
glycolate employing multiple dose applications (daily 
imunctions for a ninety day period), the adverse effects 
were acute and almost entirely limited to severe cutane- 
ous reaction. The manner in which these tests were 
conducted represented quantities and number of appli- 
cations greatly in excess of those which would obtain 
ior the patron who is given a permanent wave three or 
four times yearly. Thioglycerol under similar condi- 
tions of testing produced an acute local cutaneous 
reaction, but this was less severe than that observed 
with the however, caused 
a rather high incidence of sensitization and thyroid 
epithelial hyperplasia. 

Recovery from acute poisoning in animals is rapid 


sulfur excretion, after treatment is interrupted, further 
reflects the observation that poisoning is an acute 
phenomenon. 


CONTAMINANT AND OXIDATION PRODUCTS OF 
THIOGLYCOLIC WAVE LOTIONS 


is the active ingredient of 75 per cent or more of the 
cold waving lotions in current use, investigations follow- 
ing the usual technics have been made of the percu- 
taneous toxicity of the common contaminants usually 
present in such waving lotions, namely, thiodiglycolic 
acid (S[CH,COOHJ,) and the oxidation product of 
thioglycolic ycolic acid (SCH,COOH),. 
Both of these products tested under conditions and 
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concentrations comparable to those in which the waving 
lotion used were found less toxic to the laboratory 
animal than was the thioglycolate. 


HISTOLOGIC OBSERVATIONS 

Histologic examination of tissues of animals poisoned 
with topically applied ammonium hydrogen sulfide 
revealed an acute necrotizing dermatitis. In cases of 
severe dermatitis there was sometimes complete necrosis 
of the epidermis, hair follicles and corium. The corium 
generally showed less damage than the epidermis. Ani- 
mals dying two to four days after exposure showed 
numerous foci of recent coagulative necrosis of the 
liver and renal damage consisting of slight necrosis of 
the tubules and the presence of moderate amounts of 
protein material in the tubular lumens. The animals on 
which thioglycolate was used that did not exhibit the 
severe acute poisoning had mild dermatitis and minor 
visceral changes. In acute fatal thioglycolate poisoning, 
the animals exhibited severe dermatitis, subcutaneous 

and visceral changes in parenchymatous 
ofgans not unlike those observed in conditions of severe 
inanition. 

The animals on which thioglycerol was used exhibited 
no severe cutaneous lesions or significant visceral organ 
changes. There was, however, hyperplasia of the thyroid 
gland. The significance of this hyperplasia has not as 
yet been adequately explored. 

HEMATOLOGIC OBSERVATIONS 
ed examinations of the blood of the animals in 
the subacute toxicity experiments failed to reveal any 
abnormalities in the subjects treated with thioglycerol. 
Animals treated with the thioglycolate solutions 
exhibited some fluctuation in hemoglobin levels and in 
volume of packed red cells. These fluctuations were 
within normal limits. ° 
SUMMARY AND CONCLUSIONS 

The mercaptans in current use as hair-waving prepa- 
rations are capable of producing local and systemic 
toxic effects. It has been demonstrated experimentally 
that in thioglycolate-treated animals the adverse effects 
are due primarily to the thioglycolate ion and not to 
the contaminant (thio-ether) or its oxidation product 
(thiodiglycolate ion). 

The poisoning is an acute phenomenon and recovery 
is rapid. 

Thioglycerol — thyroid hyperplasia in experi- 
mental animals. A high incidence of sensitization has 
also been obtained with this material in experimental 
animals. These observations should be carefully 


The number of cold waves given each year employing 
salts of acid can no doubt be estimated in 
the millions. The number of complaints in comparison 
with the total number of applications is small. From 
rigorous laboratory evaluation of the hazards involved, 
it may be stated that the judicious use of ammonium 
thioglycolate as a hair-waving preparation should prove 

i procedure. The majority of 
complaints from patrons and operators are probably 
heed directions or precautions. Allergic responses to 
the thioglycolates appear to have occurred only rarely. 


is renectec ‘apic gene 
appearance of the experimental animals on discontinu- 
ance of the treatment. The rapid decrease in total 
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DISSEMINATED LUPUS ERYTHEMATOSUS 

Disseminated lupus erythematosus is a prolonged 
febrile disease of the body which, in the absence of 
rheumatic fever and rheumatoid arthritis. In the 
absence of cutaneous manifestations diagnosis may be 
extremely difficult. Features such as lymphadenopathy, 
retinal alterations in the form of rather typical peri- 
vascular hemorrhages or fluffy exudates, leukopenia 
and a false positive Wassermann serum reaction may 
be present during an exacerbation of disseminated lupus 
erythematosus and may aid in differentation from rheu- 

The erythema on the bridge of the nose and cheeks 
and other areas of the skin exposed to sunlight and 
wind is not the primary manifestation of lupus ery- 
thematosus, and these lesions are not responsible for 
the alterations in the viscera. Osler, among others, 
emphasized that the alterations occurring in the skin 
of patients with disseminated lupus erythematosus had 
their counterparts in the internal organs. The cutane- 
ous lesions may be absent throughout the entire course 
of the disease or may appear only during acute exacer- 
bations or in the terminal stage. 

The clinical picture is indeed complex. In the active 
stage there is constant fever and there may be arthral- 
gias, weakness, weight loss, fatigue, characteristic 
erythematous eruptions, ulcerative lesions of the mucous 
membrane of the mouth and local or generalized !ymph- 
adenopathy. There may be clinical evidence of pneu- 
monia, and albumin and red cells may appear in the 
urine. Pericarditis and verrucous endocarditis are 
frequent. Libman-Sacks’ cases of atypical verrucous 
nonbacterial endocarditis are essentially cases of lupus 
erythematosus. The liver may be enlarged and the 
spleen palpable. Tumulty and Harvey ' emphasize the 
importance of nervous system manifestations. In their 
series of 32 patients, 4 had convulsive episodes, 4 pre- 

1. Tumulty, P. A., and Harvey, A. M.: The Clinical Course of Dis- 
semmated : An Evaluation of Osler's Contributions, 
Bull. Johns Hopkins Hosp. 85:47 (July) 1949. 
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sented a toxic psychosis, 3 patients had transient periods 
of coma, 3 had hemiplegia, 2 patients had transient 
episodes of bilateral ptosis and 1 had attacks of jack- 


women, which in their studies amounted to 95 per cent. 
The disease runs its course even to death after a vari- 
able period, which may be weeks, months or years. 
Complete or partial remissions may last months to 


, Pollack and Baehr’* noted in their his- 
tologic studies of 12 patients with disseminated lupus 
erythematosus a widespread alteration in the connective 
tissue affecting the heart, serous membranes, blood 
peritoneal areas. The most impressive change observed 
in the kidneys was a peculiar alteration of the glomeru- 


characterized by a fundamental alteration of the col- 
lagenous portion of the connective tissue. The exact 
nature of the alteration, he feels, must be determined 
by methods of histology, biochemistry and biophysics. 
Montgomery and McCreight * question the collagen- 
ous theory advanced by the Mount Sinai group (Klem- 
perer, Pollack and Baehr). They found in the biopsies 
of 96 cutaneous lesions of disseminated lupus erythe- 
matosus, using various connective tissue strains, altera- 
tions of collagen, including fibrinoid change in the 
walls of the vessels in the skin and the connective tissue 
of the skin, in less than one fourth of their cases of 
chronic, subacute and acute disseminated lupus ery- 
thematosus. In most instances in which fibrinoid 
degeneration could be demonstrated, it was minimal 
and no greater than that seen in many other chronic 
inflammatory infectious diseases of the skin. 

The course of the disease is not known. Recent 
investigators reject the concept of tuberculous origin 
of the disease. Montgomery and McCreight were able 
to demonstrate the lupus erythematosus cells described 
by Hargraves in sternal aspirations in 5 of 7 cases 


an Baehr, G., and Pollack, A. D.: Disseminated Lupus Erythematosus 


Edited by dominant occurrence of lupus hematosus in young 
MORRIS FISHBEIN, M.D. 
years. 
be ‘found om edvertiing fotlennna reading matter. 
blance to loops of bent wire. The widespread, 
frequent and characteristic alterations of collagen, 
together with specific predilection of the injury for the 
collagen im certain sites, such as the heart, glomeruli, 
blood vessels, skin, spleen and retroperitoneal tissues, 
have not been encountered im any other disease except 
diffuse scleroderma. The morbid process becomes 
manifest in a focal fibrinoid metamorphosis of the 
collagenous fiber, resulting occasionally in fragmenta- 
tion of these elements and in swelling and increased 
density of the interfibrillar homogeneous ground sub- 
stance. Klemperer‘ concluded that acute lupus ery- 
thematosus may be defined anatomically as a disease 
3. Klemperer, P.; Pollack, A. D., and Bachr, G.: Pathology of Dis- 
seminated Lupus Erythematosus, Arch. Path. 382569 (Oct.) 1941. 
4. Klemperer, P.: The Pathogenesis of Lupus Erythematosus and 
Allied Conditions, Ann. 'nt. Med. 8:1 (Jan.) 1948. 
5S. Monigomery, H., and Mc€reight, W. G.: Disseminated Lupus 
Erythematosus, Arch. Dermat. & Syph. @@: 356 (Sept.) 1949. 
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FEE SCHEDULES AND THE SHERMAN 
ANTITRUST ACT 


of trade, has been 


for the District of Columbia the government contended 


Board, and the rates were generally adhered to by mem- 
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pensation laws have necessitated the fixing of fees for 


cable to welfare patients are not uncommon. 


ALLERGY TO REFINED FOOD PRODUCTS 
Food allergy recently has received considerable atten- 


Corn starch and corn sugar have been pointed 
as particularly menacing because of their inclusion in a 


847 
of acute disseminated lupus erythematosus and 3 of 
18 cases of subacute disseminated lupus erythematosus. 
These cells have not thus far been observed in any other 
condition, except in 1 case of myeloma. They may 
provide an important diagnostic feature of the disease. Government has challenged this right. 
- The collagenous theory of Klemperer does not explain ult of the stabil 
the pathogenesis of the disease but it does offer an 
anatomic substratum for the concept. To gain further 
information concerning the disease, Klemperer suggests 
that the structural alteration of the connective tissue, 
described by him, should be studied in terms of reactions ommitie 
to well defined chemical and physical influences. A 
study of this type has recently been reported by Alt- 
shuler and Angevine.* These authors studied patho- = — 
logic tissue from patients with lupus erythematosus and lily 
theumatic fever by various stains and were able to ant apt ined, the ion of phy- 
show that the common feature of fibrinoid formation 
of the connective tissue is the precipitation of the acid cians fee schedules. Examples ot this activity at the 
mucopolysaccharides of the ground substance. Such level ave the Veterans 
studies provide the information that is necessary to lead 2F€ Program and some of the activities of the Chil: 
cumsive medical services. At the local level fee schedules appli- 
If the court had upheld the government's contention 
that the adoption of fee schedules is contrary to the 
Antitrust Act, the government itselt coul 
Pri . : liti ’ be shown to be one of the worst offenders. Fortu- 
by nately, the decision of the court has thwarted another 
reasonable attem t to extend it . 
Supreme Court to be an unreasonable restraint of trade 
and illegal within the meaning of the Sherman Anti- 
trust Act. In a recent case decided by the district court 
for the frst time thatthe adoption of fee schedules 
applicable to the delivery of personal services is likewise tion in the medical and lay press. There are clearly 
proscribed by the federal law. The Washington Real defined instances where ingestion of a particular food 
Estate Board had for many years, as had other associa- provokes an unmistakable allergic response in certain 
tions of brokers, prescribed rates of commissions for persons; such reactions usually are recognized without 
brokers’ services, and prior to this case the government difficulty. On the other hand, atypical signs, such as 
had never contended that such activity violated the unexplained headache, fatigue, muscle pains, depressed 
Sherman Antitrust Act. The Washington Board and spirits and slight changes in the leukopenic index, 
its individual members, however, were alleged to have sometimes have been regarded as allergic responses to 
“combined to fix real estate brokerage commissions” in Some constituent of the diet. While such symptoms 
an unlawful manner. The National Association of Real ate not generally considered to constitute a reliable basis 
Estate Boards was also named a defendant in the case for a diagnosis dee nevertheless some have been 
for having allegedly “encouraged” and “incited” the ™terpreted as suc , as a result, the idea has been 
local organization to act as it did. This was not a clan- advanced and 
destine or surreptitious activity of the Washingt 
protcin-containing flour been implicated but it 
bers and nonmembers in the Washington area. In ieened products as well. 
denying the government's request for an injunction, the 
trial judge said: 
rd may in a sense likened to a union t ¥ y un a » S as MK Car- 
Admittedly thove the Federal coures that has tons, frozen food containers and excipients. It has 
or for been stated that corn Syrups and dextrose may sensi- 
tize the bottle-fed infant. As a result of such sus- 
on the Pathogenesis of Fibrinoid, Am. J. Path, 95: 1061 (Sept) 1949, Picions, the avoidance of oils, sugars and starches by 


those occasional patients who are allergic to the unre- 
fined sources of these foods has been advocated. How- 
ever, the criteria on which the warnings are based have 
not been generally accepted. The customary cutaneous 
tests are not entirely reliable for the diagnosis of food 
allergy. Development of such subjective symptoms as 
headache, chilliness and fatigue after the feeding of a 
frankly suspected test meal are not sufficient to con- 
vince the average physician that a state of allergy exists. 
Any new regimen, including the elimination of sus- 
pected foods from the diet, may bring temporary relief, 
and a minimal diagnostic requirement should be repro- 
duction in the patient of his symptoms on more than 
one occasion when the suspected food is included in a 
test meal unknown to the patient. He also should be 
given control meals lacking the food under suspicion. 
The antigenicity of sugars, starches and oils has not 
been established in the laboratory animal ; anaphylactic 
antibodies have not been provoked by their deliberate 
administration. Dextrose has been given to man, even 
by the intravenous route, without any known incidence 


CURRENT 


evalvation before they regard refined food products as 
a dangerous threat to the patient with allergy. 


Current Comment 


A HYPOTHESIS OF THE PRODUCTION 
OF DENTAL CARIES 
It is assumed that lactic acid results from reaction 
between lactobacilli in the mouth and 
material packed in the grooves in the biting 


the dentine or enamel proteins but has been 
ide, fr When 


: 
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HEMOSTASIS 


1. Weiner, A. E.; Reid, D. E., and Roby, C. C.: Science 130: 190 
Aug. 19) 1949. 
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mouth cavity. In fact, caries does not develop in the 
superficial part of the groove as would be necessary in 
the carbohydrate placque but rather makes its first 
appearance at the bottom. Calcium sulfate has been 
identified in carious material. The conditions at the 
bottom of the groove would be favorable for the multi- , 
plication of bacilli and the action of the sulfatase and 
other necessary enzymes. 

CATALOG OF CULTURES 
ozoa and bacteriophages. Viral and 
will be available for distribution in 
Strains included in the catalog are 
eal : lyophilized state or as test tube cul- 

of anaphylaxis. It would seem advisable, then, for awe ; . 

physicians to wait for an incontrovertible scientific a 

service to microbiology. It has been supported since 

its beginning by sale of cultures and by gifts. The 
collection was formerly maintained at Georgetown 
ee University School of Medicine but was established in 
Fi 1947 at 2029 M Street, N.W., Washington, D. C. To 
make the collection self supporting, the price of cultures, 
beginning Jan. 1, 1950, will be $10 each with a discount 
of 70 per cent to educational and charitable institutions 
and to organizations and individuals whose activities 
primarily concern the public welfare. 

of the teeth. The acid thus produced attacks the 

enamel and causes caries. Pincus ' points out that the POSTPARTUM EE 

grooves of molar teeth are shallow cusps on the biting In studies of coagulation mechanisms in pregnancy, 

surface with extension far into the tooth. Such exten- Weiner’ and his associates of Harvard University 

sions are narrow and deep. The protein filling the spitated amniotic fluid from intact membranes of 
groove may remain undisturbed, but the groove pro- Women in labor. They found that 0.1 cc. of amniotic 
tein, the enamel protein and the dentine protein all uid would shorten, by at least half, the normal coagu- 
contain combined sulfuric acid. Many bacteria, includ- lation time of 2 cc. of freshly drawn venous blood. 
ing strains of gram-negative bacilli in the carious Blood samples, the normal coagulation time of which 

material, can form from sulfatase, an enzyme which acts ‘** 8 minutes, would form firm clots in 26 to 5.6 

. minutes. When blood from patients with hemophilia 

on a polysaccharide in these proteins releasing sulfuric ; : 54 mi 
acid. As yet the enzyme has not been shown to attack was ened, prolonged Gating tims 
- was shortened to 3.8 minutes by the addition of one- 
twentieth volume of amniotic fluid. The activity of 
amniotic fluid is preserved for several days by storage 
y at —10 C. The fluid is not inactivated by heating to 
phos- 6 C. for 30 minutes, but is inactivated by boiling for 
calcium § minutes. It is also inactivated by the addition of a 
friable small amount of heparin. The active principle is non- 
more dialyzable and has properties similar to those of throm- 
ic con- boplastin. Weiner suggests the initiation of clotting 
of shed intrauterine blood as one of the probable func- 
tone of It would dus play en 

Oo uce cafies 1s ever mainta in role in postpartum hemostasis. 
1. Pincus, P.: The Production of Dental Caries, Brit. M. J. 91358 

(Ang. 1) 
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NAVY 
NEW REGULAR OFFICERS 
The following officers have been nominated for active duty The following reserve medical officers on active duty have 


ACTIVE DUTY FOR RESERVE OFFICERS 


3 


been appointed to the regular Navy Medical Corps: 


E. Bleck, Waukegan, to the 


(jg) George J. Shimkus, Naperville, lil, to the Naval 

Cc 

Bethesda, 

‘ph A. Witt, 
}. 
R. Wallace 
T. Whalen 


Lieut. (jg) Eart 


Va. 


in the Medical Corps Reserve : 


Lieut. 
Port 
Institute, 


Station, 


ARMY 
HIGHER PAY APPROVED FOR ARMY MEDICAL FOLLOW-UP SYSTEM 
PHYSICIANS A patient follow-up system, 
passed Career Compensation Act of 1949 raises patient relationship in the Army has 
medical officers. Major General R. W. Bliss, the Surgeon General. The system i 
out that a physician who has completed card on which doctors may receive 
commissioned as a first lieutenant, cither care and disposition of patients with 
or in the Medical Corps Reserve, and official connection. The card, self 
and emoluments amounting to $473.88 a _side, is filled out by the medical officer 
with dependents) or $458.88 a month (if accompanies the i 
). These figures compare with is provided for a 
of $417 and $361, respectively. subsequent therapy 
There is also 
New Pay Scale * 
Monthly Pay and Allowances— Medical and Dental Corps Officers 
Years for Pay Purposes F 
Under2 Over? Over4 Over6é Overs Over 10 ited 
S200 ot yr. add yr. add $25.50; 
Plus $14.25 increase each 2 yr. through 18 
Captein.............. 565.50 545.50 550.75 57400 588.25 
Plus $14.25 increase each 2 yr. through 18 CONSULTANTS WANT NEW LIBRARY 
First Lieutenant..... 673.35 46.13 51663 666.13 
Plus $14.25 increase cach 2 yr. through 4 BUILDING 
(majors); $20 (lieutenant Honorary 
with dependents. Interns 
Veterans Corpse, Medical Service 
tnd majors $14.25; at 26 years further 
this pay scale, Oct. 1, 190. with 
has acquired sufficient of 
the other ‘ ; of 
a captain replaced 
the Medical ich is 
(without on a 
On completion 
increases Dr 
have been an 
re { 
private practi Army M 
in all grades 
s and subsistence of 
i from longevity of Gen. R 
table. and James C. Magee. 
: Comdr. Samuel the Air Force Lieut. Comdr. Richard Kelley of Houston, Texas. 
School of Aviation Medicine, Air Uni Texas. Lieut. Comdr. Newell Nay of Santa Barbara, Calif. 
Lieut. Comdr. Lewis D. Williams, lvania, to the Lieut. Alexander C. Hering of Mount Kisco, N. Y. 
Vv Calif. Lieut. Perry of 
Klein of Wedtands, Calif. 
Lieut. Rubert Neal of Elmueod, Tena. 
aval Air 
PERSONALS 
Comdr. W. F. Lyons, U. S. Naval Air Station, Jacksonville, 
Fla., has recently been certified by the American Board Hi 
Preventive Medicine and Public Health. 
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VETERANS ADMINISTRATION 


NEUROPSYCHIATRIC SEMINAR 
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AIR FOR 
IER GENERAL KENDRICKS 
icks, of Alpena, Mich., has been 
ier general in the U. S. Air F 
director of Staffing and ; 
Force Medical Service. In 1932 
Army Medical School and the A 
; in 1934 he entered the School of ill be at the graduate level of 
he joined the Ninth Air Force lead 
and in 1946 he | hief of not to a graduate degree. 
a Ohio. G " program established in the 
will provide the Air Force 
personnel. The courses 
PERSONAL 
physiology, bacteriology, 
G. Healy, surgeon of the Continental psychology, oral ga 
Air Force Base, New York, was retired orthodontia, dental prosthesis, nutrition, physical therapy, occu- 
- thirty years of active service. pational therapy and rehabilitation. 
PUBL 
POSITIONS OPEN WITH THE WORLD former personnel of the U. S. Public 
ciatior of Dr. 
cially mcy as 
apher- 1948. present at the 
of the Pittsburgh's 
-and Charitable 
Graduate School 
Services i University of 
tion) at present are in 
en enrolled as yet, but 
« MEDICAL RECORD LIBRARY 
Soper, Regic TRAINING 
bnect A Health Service has established the first 
Alexandria, Egypt. approved by the 
THE THOMAS PARRAN SCHOLARSHIP instruction in the 
Dr. Thomas Parran’s former associates i gree of Associate in | 
Health Service ‘ ized training in the U. S. 
Thomas Parran Students who already have 
of Public Healt editable toward a degree 
L. Williams SO weeks) of specialized 
of the chance of this course may be gi 
principal of the Public Health Service, but are not obligated 
and from time 
, Income from ion may be obtained from the Medical 
least one student Division of Hospitals, U. S. Public Health 
will be provided by voluntary contributions ion 25, D. C. 
sions was 51,000, during 
John C. Whitehorn, M.D., psychiatrist in chief of the J were in the 
Hopkins Hospital and president-elect of the American Psy quienes 
chiatric Association, will conduct a neuropsychiatric i 
at the Veterans Administration Hospital, Gulfport, Miss, N PERSON 
26 and 27, 1949, for the residents at that hospital. ief of 
has been 
RECORD HIGH HOSPITAL ADMISSIONS a 
About 53,000 ex-servicemen and women were admitted to orld War I 
Veterans Administration hospitals and hospitals under contract rmy. He 
to the Veterans Administration during August, a record high of 
for any one month. Previously, the highest number of admis- 


PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
Iowa 


uburn Dean eee E. eevee 
Payne Edmund C. jr......... Newcastle Hoyt, John Greenfield Furla, Gus St. 
Talladega Jones, William E................. Ames Marshall 
Simpson, William H........... Stevenson Klunder, Otto , ee Da Robert E......... Webster Groves 
Tally, William J.............. Stevenson Kool, Kenneth A........... Iowa City  Martt, Jack M...... Clayton 
Wakefield, Jonh R. ... Anniston Kruse, Otto E. ee Powell, Edwin M seeeeeesees Springfield 
Rutledge, John D......... Emmettsburg Salyer, Charles P............. Cassville 
Gitbons, Glen Stacey, Wallace Sparta 
Frederick A............. Abilene Zimmerman, Joe A............. Kennett 
Gans, 
Felts, William R. Jr........... Smith, Wichita Movius, Andrew M.......... Billings 
Latth E. ee Fort 
Kittery, Mer Little Rock Wolfeca, Charles........... . Lawrence 
Schirmer, Jacob F..........+.«+. Halley, Tullius W........... 

James K.........+« Lebanon Harman, Leo D............. Pawnee City 
Thompson, James B..............- Paris Brewer, McHenry S........... Herpolsheimer, Robert W....... Seward 
Thornton, William D........... Forester Wes Omaha 
Wilkins, Walter J. Jr --Pine Bluff Hunter, Sy _ aoe Kuehn, Gerald A.............. Fullerton 

Barber, Denver Osborn, Donald Omaha 

Foust, Richard A........... New Orleans Almons, Harold D....... Millburn 
Connecticut Bruno, Anthony J............. 

Salvatore R......... Hartford Jones, Ou. Baton Rouge Connar, Richard & Rutherford 
Cary, James Hartiord Themes A....-Now Orleans Darragh, Francie Hi. Hawthorne 
Ne Haven , Angelo A...... W Hutchinson, Harry F...... Eng in lishtown 
Kennedy, J Js ew K 
Minor, James V. Jr......... New Haven Sheehy, Thomas J. Jr...... ---Augusta Moriarty, Fm soe eK 

District olumbia Randelman, Arthur H...... Trenton 

Harley, John B............. 
“arl S. egay, Raymond D...Seven Springs 
y alder Macon Nicholson, John H........... Green 
Holliday, Benning Shea, John J............. Park 
Lattimore, Thomas J............. Macon Perkins, John B........... Northampton Dahl, Hartvig A............. amestown 
McArthur, "Thomas Macon Price, Morrow, Thomas orth Dakoes 
Scannell, Robert J........... Cambridge ermont 
Floyd, Boise lor, Warren J............... Dedham Backup, Clifford E........... bape 
Caldwell Young, Saugus Elliott, Wilfred Si. 
Craig, ‘Reuben A.............+: Kokomo , George ie Dixon, Raymond E.............Buffalo 
Goodall, Robert J..............La Porte  Dickison, J.....Sault Ste. Marie Hawaii 
Robert E....... New Van Arsdale, William L. ........ Marion Santurce 

Harold B...............Berne Donald F.....Grand De Guzman, Rafael M.......... Santurce 
Mert join H. Indianapolis Dias-Bonnet, Rafael B.......itio Phedas 
Patterson, Jack W........... Indianapolis Freeman C.............. 
James W......Fort Wayne William E.......... Yazoo 
Zeiger, Irvin L............. Indianapolis Merritt, Charles W............... Rish, Benito B........... .. Mexico City 
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Hamline 
; Tufts 


@ Southbridge, Mass; 


member of the American 
d Surgeons ; 
Company ; died 
of 


Story 


Minot, N. D 
Surgeons, medical department 
Boston, 1917 ; 


1905; served in the state 
Ward and McH counties ; 
Hospital August 4, aged 74, of malignancy of the 


U 


Cleve- 
of Physicians and 
niversity, 
coroner of 


DEATHS 


tal: died in the Crile Hospital, polis 
St. 
"1901 
1940; 
on 
ugust 
n the 
7, age 
Hos, 
Ky.; 
"1912 
| 
bilege 
died 
bn the 
od 91 
N 
Ye 
rgery, Atlanta, 1902; member of the thalmology and Otol olog, 7 i 
ation; on the staff of the Hemilon Carmel Mercy and Florence enc 
August 18, aged 73, of carcinoma of 6, aged 59, of coronary thrombosis. 
the larynx. Cyrus Edward Yeagle, Toleck 
Audy Bryan Stephens @ Seminole, Okla.; University of College, 1903; died September 4, 
a ital, Ada, August 15, cir- John Glenn Young, ; Medical College, 
rhosis of the liver and myocardial infarction. St. Louis, 1906; member of the American Medical Association ; 
John Le Roy Stevens, Colorado Springs, Colo.; Denver served during World War 1; affiliated with Mennonite Hos- 
and Gross College of Medicine, 1908; member of the American ont 
Medical Association; died August 25, aged 78, of myocardial the state reformatory; died September 5, aged 70, of myo- 
degeneration carditis and arteriosclerosis. 
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Foreign Letters 


PARIS 
(Frem Our Reguler Correspondent) 
Sept. 30, 1949. 


International Antituberculosis Union 


A meeting of the Council of the International Antituberculosis 
Union was held at the secretariat of the union, 66 Boulevard 
Saint-Michel, July 11-13, 1949. Delegates of 24 nations were 


Treatment of Psoriasis with Placental Extracts 


(Lyons) tried treating psoriasis with aqueous extracts of pla- 


treatment is well tolerated except that (1) in 1 case a transient 


of 
later, resulting in 8/10 vision in both eyes. After a series of 
injections of placental extracts and the administration of vitamin 
B, there was greater improvement and the paticnt was able to 
resume his work as accountant. Mrs. Matavulj recently reported 
to the Paris Society of Ophthalmology a case of uveal tubercu- 


was noted, (2) several patients experienced general fatigue, 
ee sleepiness and sometimes an increase of appetite, which may be 
attributed to the hypoglycemia sometimes found in tissular 
therapy, and (3) 1 woman experienced a temporary cessation of 
her menses. The results may be better with improvement of 
the method. 
Placental Implantations in Ophthalmology 
Belz, at a recent meeting of the Lyons Society of Ophthal- 
mology, reported a case of bilateral neuritis, of two years’ dura- 
present; Dr. J. B. MacDougall represented the World Health 
to the revision of the union's constitution; a modified text of 
the by-laws will be submitted to the General Assembly meeting 
in 1950 in preparation for the eleventh conference of the union, stopping the use ae ; seme performed 
which will be held in Copenhagen Sept. 5-10, 1950. The secre- 
tary general, Prof. Etienne Bernard, announced the admission an appreciable improved 
of Haiti, Iren and Turkey, bringing to 45 the number of coun- Vien of the right eye to 8/10 and of the left eye to 7/10. A 
tries belonging to the union. Invitations to summon a coming 
international conference in their respective countries were 
addressed to the union by the representatives of the United 
States, Brazil and India. The following subjects were selected 
for the agenda of the conference: tubercle bacilli and chemo- 
therapeutic agents, their sensitivity, resistance and dependence idly j in tt 
(first report by Dr. Esmond Long); indications for collapse to 
therapy and antibiotics in the treatment of pulmonary tubercu- the Lyons Society of Ophthalmology a case of detachment of , 
losis (opening report by Messrs. E. Rist and Etienne Bernard, the retina; operation had been unsuccessful, but there had been 
secretary general of the International Antituberculosis Union), spectacular improvement (rapid resetting) after a subcutaneous 
and emergency order of the measures to be adopted in countries placental implantation followed by slight diathermocoagulation. i 
“where the tuberculosis campaign has just started” (opening Although all previous therapies, including sympathicolytic mea- 194 
report by M. Arlindo de Assis. sures, had failed, Mayer and Kanitakis succeeded in improving 
At the first scientific session of the Council Dr. Esmond Long arteritis of the inferior limbs with reappearance of the oscilla- 
read a paper on “Resistance of Mycobacterium Tuberculosis to tions (noted with the Pachon sphygmograph) and in curing 
Streptomycin.” The second scientific session was devoted to obstinate painful ulcerations by means of two successive pla- 
the discussion of surgical exeresis in the treatment of pul- ental grafts (reported to the French Society of Dermatology 
monary tuberculosis. Reports were read by Prof. Price Thomas, and Syphilography on July 7, 1949). 
London, and by professors Santy and Bérard, Lyons. Prof. 
Price TI ized his lusions: “R 1998 Cancer Mortality Rate 
lung for pulmonary tuberculosis offers the best prospect of cure _Data recently published by the National Institute of Statistics 
in the type of case which will not react favorably to any of 2% Economic Studies give the following figures on deaths due 
the standard methods of relaxation therapy. Patients with dis- °° Cancer for the year 1948: There were 72,965 deaths, 35,480 
onan eke amauta ily be eer lasty should male and 37,485 female. Of 100 deaths from a known cause, 
continue to be so treated until it is established that resection '© Per cent were attributable to cancer. In 1946, 13.3 per cent 
offers a better prospect at a smaller risk. The matter of of all deaths were due to cancer, and in 1947, 13.8 per cent. 
deformity should not enter too seriously into the discussion.” 
Messrs. de Winter, Odelberg, Maurer and Lebrigant took part ITALY 
in the ensuing discussion. (From Regular Correspondent) 
Prof. J. Gate, Drs. R. Vachon, R. Moindrot and J. Cotte In Defense of Public Health 
es §=§ Prof. Giuseppe Alberti (senator) delivered an important speech 
centa, gathered immediately after delivery and stored in a in the Senate in defense of public health; he called attention to 
refrigerator for about eight days. The treatment consists of the importance of the office of the High Commissioner for 
daily intramuscular injections given in thirty to forty day Hygiene and Public Health and particularly of the High Insti- 
The office of public health is well administered 
yphilography, reported results in 28 cases; if general benefit results in the field of social medicine. Accord- 
in 3 cases all signs were eliminated without any other external ing to the speaker, differentiation between general and occupa- 
treatment. In one of these 3 cases the disease had been resis- tional diseases would result in oversimplification of public health 
tant to all classic treatment for eight years. Of the 2 remain- administration. He did not believe that the office of the 
ing patients, who were experiencing their first outbreak, one High Commissioner could be abolished but felt that a Ministry 
nt ee ee The patients had been of Public Health should be established to help care for all the 
psoriasis to six months. Considerable improve- needs in the social health field, prophylactic, supportive and 
ment had been noted in 3 cases of long-standing disease (80 10 therapeutic. In a radical reorganization of public health depart- 
9 per cent). Eleven patients showed some improvement. The ments, the problems dealing with the protection of mothers 
Pn and infants should be given particular consideration. With 
| 
| 


exercise. Some time later his attention was focused on the 
capillary circulation and on the oxygen consumption of muscles 
during severe exercise. A full account of this and related 
research was given in his Silliman lectures delivered at Yale 


The award of a Nobel prize @ 1920 introduced Krogh to 
thousands who had not hitherto heard his name. In his later 
years he did much research on the osmotic regulation in aquatic 
animals. He retired from his university chair in 1945, but he 
continued working till he died. The gifts which made Krogh 
great were a capacity for critical reasoning, a vivid but disci- 
plined imagmation and a technical dexterity which enabled him 


To the Editor:—I wish to call your attention to the content 
of the book notice published in Tue Journat of August 27 on 


ment as planned offers a complete guide for the handling of 
these cases and the treatment as outlined is not empiric. Each 
step is guided by laboratory controls and my mortality rate of 
2:2 per cent (p. 165) shows the results obtained by this method 
of treatment. : 

The reviewer comments on “the thorough study of nutrition 
and growth in childhood” and then says that the chapter on 
the use of insulin in childhood seems imadequate in view af its 
importance. In principle, insulin in the child acts as it does 
in the aduk, and, if ome were to attempt detailed description 
of imsulm behavior im individual children, volumes could be 
written that would add asthing toward better understanding or 
better treatment. In a book for the practitioner of medicine, 
complex details lead only te confusion of the doctor and failure 
in treatment. And, what have ail the trick formulas and insulin 
combinations, about which we read so much, yielded to patient 
and doctor? The main discussion of insulin and its use is 
‘covered by chapters XV and XVI. 


Concerning the comment on the madequate discussion of the 
biochemistry and physiology of diabetes, this stibject was 
included in the original draft of the book but was eliminated 
because this is a book for the adult practitioner of medicine who 
knows where to find such information at its original sources. 


CORRESPONDENCE 


1985 


The reviewer said that some of the premises, pertaining to 
the occurrence of diabetes in China and elsewhere, are not sound. 
is it finally settled, that the incidence of diabetes m Arizona 
is representative of diabetes everywhere else? This is a thin 
argument in the face of all that is known of the history of 
diabetes, which is more prevalent in certam areas and among 
certain peoples whose way of life and geographic location differ. 
I accept the experiences of pathologists and clinicians who have 
studied diabetes in foreign lands and have noted this striking 
difference. 

The next obverse comment is “The discussion of endocrine 

i in diabetes is not well organized and is uncon- 


showing the increased need of imeulin during infections and 


The reviewer takes exception to the arbitrary prescription 
of 1 unit of insulin for 2 Gm of carbohydrate. 

reviewer to Joslin’s book (Joslin, E.: 
delphia, Lea & Febiger, 1948, pp. 375-376). 
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years later he attained the rank of professor. In 1908 he and 
his wife spent some time in Greenland studying the diet and 
metabolism of Eskimos, living almost exclusively on fish, fat 
and seal meat. By 1910 he had conctuded that the passage of 
gases between the blood and the air in the lungs is a process 
University. . . . 
vineing.” 1 wish the reviewer had stated who does understand 
the relationship between the endocrines and diabetes. There is 
plenty of speculation, but who has the facts? {ft is my privilege 
to sit in with seventeen research workers and world authorities 
in snctaholism and endocrinology, and diabetes is a major prob- 
fem with w. Hf amy af these men has ungeestioned evidence 
. . . . . The reviewer's statement that “the author’s instructions that 
to devise effective but simple apparatus. In spite of his natural insulin should be omitted or reduced in illness and prior to 
shyness, he gained a following, a school of enthusiasts who are operation seems dangerous” is a misrepresentation of fact. I 
now working in the Krogh tradition. have cited cases of death following the omission of insulin 
during infectious disease (p. 303). 1 have stated clearly that 
the patient's diet should be reduced and the previous full insulin 
dosage must be continued to maintain a normal blood sugar 
Correspondence 
I have introduced size figures and graphs (pp. 100-101 
fevers (p. 303), and yet the reviewer implies that I ignore hyper- 
my book “Diabetes and Its Treatment.” The review of the i#her than normal blood sugar levels (120 mg.) except in the 9 
medical matter begins by saying that diabetic acidosis and coma aged and in arteriosclerotic persons in whom insulin reactions 
and pregnancy are discussed thoroughly and in the following sen- ¥¢lop when high levels of blood sugar occur. I have seen 
tence says that the treatment of acidosis is given in a decidedly °®Fomary occlusions in such patients after too much insulin, 
empiric fashion. This is a contradiction in itself and a mis- Which does not indicate that a high blood sugar im diabetes is 
statement of fact. Chapter VIL, pages 165 to 188, is devoted *© be advocated. 
to the treatment of acidosis and coma, beginning with the origin On the day of aperation, when the patient is without food, 
of our ideas concerning coma, and a step by step description of dextrose with insulin is given intravenously—at the end of the 
the evolution af knowledge concerning its treatment. Credit is operation and throughout the rest of the day (pp. 158-164). In 
given to the workers who have laid the foundation for present this way postoperative insulin shock is prevented. 
day treatment. This has not been done as completely or as 
The reviewer states that the value of insulin with inter- 
mediate action is not discussed. Seventy-two per cent of our 
patients are treated with mixtures of protamine zinc and clear 
insulin (pp. 288-294). If the reviewer had in mind such insulin 
as NP 50, this preparation és stifl in its clinical observation 
stage, is not available to the practitioner, and # may even be 
supplanted by another preparation before long. Im our hands, 
NP S50 ivsulm bas not accamplished more than the insulin mix- 
tures we have been using. Glebin and otber insulins are com- 
pared and discussed an pages 290 to 293. 
This review refers to my beok as a useful encyclopedia of 
empiric information. What other species of information is 
required to relay simple and realistic facts to the practitioner 
af medicine? The criticisms in this review cannot be substan- 
tiated by the printed words im the book. 
It is a reviewer's privilege to state his impressions, but he is 
morally obligated to be correct in his quotations and interpre- 
tation of the content in that book. This review has failed com- 
pletely to meet such requirements. 
Josern H. Baracn, M.D., Pittsburgh. 
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MEDICOLEGAL ABSTRACTS 
Malpractice: Emergency as Justification for Opera- 
tion.—The plaintiffs, husband and wife, sued for damages for a 
technical assault arising out of an alleged unauthorized surgical 
operation performed by the defendant-physician. From a judg- 
ment in favor of the defendant, and from an order denying the 
plaintiffs’ motion for a new trial, the plaintiffs appealed to the 
district court of appeal, second district, division 2, California. 
several months prior to the operation the plaintift-wit, 
who will be referred to as plaintiff, had been treated by the 
defendant-physician for continued vaginal bleeding. In January 
1946 the defendant made a pelvic examination and found what 
appeared to be a small fibroid tumor on the anterior surface 
of the uterus. In succeeding months other examinations revealed 
that the mass in the right ovarian region, at first about half as 
large as a walnut, to have grown to the size of a lemon. 
During July the plaintiff consulted physicians in Santa Barbara. 
Gundry One diagnosed her symptom as an ovarian cyst and the other 
as a growth on the uterus. Both recommended immediate 
canes, operation. The plaintiff told the defendant of these examina- 
On Ang, 1945, the siti wa 
again examined by the defendant, and he also advised operation, 
EEE = 0 which the plaintiff, after consulting with her husband, con- 
sented. The plaintiff testified that she consented only to the 
removal of her right ovary and nothing more. The defendant 
and his nurse testified that he told the plaintiff it might be 
necessary to remove the right ovary or the uterus, depending 
on the condition found when her abdomen had been opened, and 
that he promised not to remove both ovaries, which was the 
only limitation requested by the plaintiff. 
On August 4 the plaintiff went to the hospital, where she 
signed a consent to “whatever anesthetic and operation which 
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vascular spasm is responsible 
for the signs and symptoms of peripheral arteriosclerosis. 
ve in Evaluation of Treatments for 


menadione sodium bisulfite U. S. P. (hykinone®), synkayvite® 


arrived and stayed at a level lower than that of 30 per cent 
normal plasma in an average time of thirteen hours. When 
menadione sodium bisulfite (64 to 180 mg.) was given intra- 
venously to 19 patients, this shortening of the prothrombin time 
was achieved in an average period of 4.7 days. When synkay- 
vite* (100 to 500 mg.) was given intravenously to 6 patients, 
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treatment any neurosurgeons of the opinion 
that the compressed nerve root should be decompressed and the 
not be performed. Many orthopedists are advocating some type 
of internal fixation of the spine at the time of removal of the 
disk (combined operation). The author, a neurosurgeon, has 
collaborated at the combined operation whenever it has been 
recommended by the orthopedist. When, after ten years’ expe- 
rience, he and his colleagues realized that they had acquired 
no convictions regarding the combined operation, they decided 
to make a follow-up study of 151 patients with a preoperative 
diagnosis of ruptured lumbar disk who had primary intraspinal 
exploration during the five year period ending Dec. 31, 1944. 
One hundred and nine had ruptured disks which were partially 
removed; 14 had combined operations (removal of ruptured 
disk plus spinal fusion in 8 and spinal fusion in only 6); in 
9 patients exploration showed normal disks; 14 patients had a 
lesion of some other type, such as metastatic carcinoma, and 
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responses 
including the spasticity 

appearance of the rigidity of a decerebrate animal. All 


i 


tribution pattern, and the patients with arteriosclerosis and those Archives of Neurology and Psychia Chicag 

over 50 years of age fell into well defined groups. The diffusion 61:599-734 (June) 1949 try, - 

of P* into the tissues was faster in older and in arteriosclerotic a 

patients. Capillary dilatation is thought to be the chief cause in Neuron: Contribution to 

vf this phenomenon. The authors believe that stasis due to Superiority Attitude and Rigidity of Ideas. H. J. Darmstadter.—p. 621. i 
Lesions of Spinal Cord (Transverse Myclopathy) in Acondroplasia. 
L. Kopecny and S. Mickey.—p. 663. : hog 

Vv Fri and . ied the effect *Surgical Treatment of Sciatica: Results Three to Eight Years After 

rate of diffusion of intravenously injected radioactive phosphorus Nervous 1. 

into the tissues of the lower extremity, which was described apeduncular Hemorrhage : Success ive Approach, 

in the preceding paper. Four forms of treatment were used: faa Ut oa eee 

administration of histidine monohydrochloride and ascorbic acid ; Electroencephalogram After Injury to Spinal Cord in Man. J. K. Merlis 

lumbar sympathetc block with procaine hydrochloride ; adminis- and C. W. Watson.—p. 695. 

tration of test doses of 500 mg. of tetracthylammonium chloride, Surgical Treatment of Sciatica.— According to Echols the 

and lumbar sympathectomy. Thirty-four series of determinations painful state formerly called chronic or recurrent sciatica is 

were made on 26 patients, classified into four groups: patients now known to result from compression of a nerve root within 

for whom the circulatory index was (1) originally low and then the spinal canal or its foramen. 

rose toward normal; (2) originally low and later fell; (3) 

apparently originally normal and later fell, and (4) originally 

above normal and then rose even higher. The variations in the 

circulatory indexes were interpreted as signifying the response 

of the capillary bed to peripheral vasodilators. The capillaries 

are considered to have an independent circulation, based largely 

on the demand for and deficit of oxygen. The responses to 

treatment in the patients in the four groups were as follows: 

in group 1 the capillary tone was restored; in group 2 minor 

vasospastic elements were relieved but capillary dilatation per- 

sisted; in group 3 major vasospastic clements were relieved 

but capillary dilatation persisted or increased, and in group 4 

deterioration of peripheral circulation was almost complete and 

amputation was required. The prognosis in groups 1 and 2 

was favorable and in groups 3 and 4 unfavorable. The authors 

conclude that radioactive phosphorus is useful as a diagnostic 

and prognostic tool in the evaluation of peripheral vascular 

states, such as arteriosclerosis obliterans. 

Dicumarol* Hypoprothrombinemia.— James and associates 

gave 101 patients dicumarol® in daily oral doses, 300 mg. the first 

day and 200 mg. on each successive day, until the prothrombin 

time exceeded that of normal control plasma diluted to concen- 

tration of 2) per cent with 0.85 per cent solution of sodium 

chloride. The patient was then either allowed to recover untreated 

to his normal prothrombin level or given large single doses of 

phoric acid ester) or vitamin K; oxide (oxide of 2-methyl-3- the effect of [ES = gen- 

phytyl-1,4-naphthoquinone). The efficiency of these substances ral, as well as on peripheral nerves, the spinal animal, the 

was estimated by (1) the time elapsing between administration of | decerebrate preparation, the motor cortex and the pyramids. 

the drug and the conversion of pronounced to moderate hypopro- _ Lissephen® in appropriate doses caused paralysis, immobility, 

thrombinemia and (2) the time elapsing after administration of disappearance of most of the reflexes, head drop and lowered 

the agent until the appearance of a prothrombin level consistent ‘espomse to sensory stimuli. In toxic doses it caused death 

with intravascular clotting. Vitamin K;, oxide was strikingly 

more effective in both respects. For 26 patients given 0.5 Gm. 

or more of this material intravenously the prothrombin time 

an average time of 5.3 days clapsed. Six patients with severe 

hypoprothrombinemia who were treated with 0.1 Gm. or more 

of vitamin K, oxide required an average of four hours to achieve 

a prothrombin concentration within what is generally regarded 

as a sale cange. An analysis of time required for achievement 

of dicumarol® effect shows that about 1 of every 5 patients 1 iexes, reappeared. Lissep iid not abolish strychnir 

required five or more days to achieve significant therapeutic spikes in the motor cortex, whereas those led off from the 

effect from dicumarol® in the usual doses. The requirement of pyramids were suppressed. The effect of lissephen® lasts seven 

an individual subject for dicumarol® is approximately predictable to thirty minutes, the longest action being observed in a spinal 

on the basis of the degree of his previous responsiveness to the animal. Studies on peripheral nerve revealed that lissephen® 

drug. An exception to this situation occurs shortly after the does not act at the myoneural junction. There was evidence 

administration of vitamin K, oxide, after which patients are that the effect was not the result of anesthesia but was exerted 

relatively insensitive to dicumarol.® on subcortical efferent pathways. 
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New England Journal of Medicine, Boston 
Hamilton.—p. 863. 


*Radiation Syndrome. E. E. Painter and A. M. Brues. 
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Cerebral Angiography. L. A. French and P. S. Blake.—p. 589. 
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Pediatrics, Springfield, Ill. 


Hemorrhage in 
—p. 764. 


from A-O Isoimmunization. 
N. Mitchell, A. H. Moss, B. Redner and others.—p. $13. 
Infantile with Severe Mental " Relation- 
ship of Etiology to Type of Neurologic Syndrome. H. Yannet.—p. 820. 
. is Accompanied by 
Lower iti Waterhouse. Friderichsen Cc. P. 
DeFuccio and E. E. Dresner.—p. 837. 


convulsions. 

due to Staphylococcus albus, which for twelve days resisted 
combined treatment with penicillin, streptomycin and sulfadia- 
zine. Treatment was discontinued; because the patient's prog- 
nosis seemed hopeless it was thought justifiable to use an 
antibiotic agent experimentally. patient was given 2) mg. 
of aureomycin intramuscularly every cight hours. Within two 
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of anemia, presence of nucleated red blood cells in the peripheral 
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. Eberhard.—p. 932. 

Mortality in Surgery of the Aged. W. L. Estes Jr. 

Methods in Management of Uterine Malignancy. L. C. 

Scheffey.—p. 944. 

Intestinal Intubaticn in Field of Pediatrics. ©. Sana 

Factors in Dermatology. 

Proc. of Staff Meet. of Mayo Clinic, Rochester, Mina. 
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and W. D. Seybold.-—p. 327. 
Streptomycin Treatment of Ozena. K. M. Simontes.—p. 337. 


Aureomycin in Bacteremia. —In vitro 
studies revealed to Nichols and Needham that 34 of a total 


of an effective 
of the infection as possible. 
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of the 16 patients who adhered strictly to the diet, and in the 
group of moderate adherers a significant drop occurred in 3 
of 20 patients. Loofbourow and her associates feel that the 
method can be used with safety if the patients are carefully 
followed at frequent intervals. 
Oklahoma State Medical Assn. Jour., Oklahoma City ‘y 
€2:181-236 (May) 1949 
Induction of Labor. J. W. Baxter.—p. 184. 
Role of Cervical Sympathetics in Treatment of Pain. A. Stowell.—p. 185. 
Primary Renal Neoplasms. K. F. Swanson and C. Hulse.-p. 1990. 
Surgical Treatment of Endometriosis. L. A. Gray.-—p. 192. 
Resume of Insulin Shock Treatment at Central Oklahoma State Hospital. 
J. A. Rieger.—p. 196. 
42: 237-272 (June) 1949 
Juvenile Diabetes. C. A. Brown.—p. 240. is probably an immune antibody. It is 
eae H. C. Dodson Jr. and H. A. = immunization has been proved in these 3 cases. 
Burnett. —-p. 
Diagnosis and Care of Pyloric Stenosis Pediatrician. G. K. Stephens. 
aa Pennsylvania Medical Journal, Harrisburg 
$2:905-1032 (June) 1949 
3:735-882 (June) 1949. Partial Index Present Status of Corneal Grafting. J. M. McLean.—p. 929. 
Patt is of “Vernix Memt *: Relation to Aspiration P . Malignant Lesions of Nasal Fossae and Sinuses: Diagnosis and Treat- 
in ‘ee Newborn Infants. H. C. Miller and T. R. Hamilton. 
—p. 735. 
in Staphylococcic Meningitis Complicating Subarachnoid 
Ovarian Tumors in Childhood. H. W. Dargeon.—p. 773. 
Electroencephalography in Child Neurology and Psychiatry. H. H. 
Jasper.—p. 783. 
Jet Injection in Pediatric Practice. J. G. Hughes, R. G. Jordan and 
F. S. Hill.—p. 801. 
teremia. D. R. Nichols and G. M. Needham.—p. 309. 
Pathology of Intrapulmonary Arteries and Arterioles in Mitral Stenosis. . 
W. F. Larrabee, R. L. Parker and J. E. Edwards.—p. 316. 
Brain Tumors in Children. H. M. Keith, W. M. Craig and J. W. Congenital Atresta of Esophagus with Tracheo-Esophageal Fistula Treated 
Kernohan.—p. 839. by Primary Esophageal Anastomosis: Report of 8 Cases. W. M. Ashe 
Phonocardiographic Differentiation of Murmur of Mitral Insufficiency 
from Some Commonly Heard Adventitious Sounds in Childhood. T. N. 
Aureomycin in Staphylococcic Meningitis.— Almkiov and 
Hansen report the occurrence of a spontaneous subarachnoid 
hemorrhage in a Negro boy aged 11 years with sickle cell 
anemia Of the 8 cases mentioned in the literature 5 have Straus Te resisiam tc 
occurred in children. In the study of sickle cell anemia there 
is an increasing awareness of subarachnoid hemorrhage and ‘CK eremia was discovered during | in patients 
other neurologic complicati hemiplegia and at the Mayo Clinic, and 12 of the 15 strains of staphylococci 
fi. —- were resistant to penicillin, while 3 of the 15 were resistant 
to streptomycin. In 6 patients the authors employed aureomycin, 
and 4 of these 6 recovered. The other 2 patients improved 
greatly when the drug was first given, and their blood cultures 
became negative. Intermittent intravenous administration was 
used at the onset of treatment in 4 of the 6 cases. A dose of 
200 to S00 mg. of aureomycin in 250 cc. isotonic sodium chloride 
solution was administered once every four hours, every six hours 
or every twelve hours. Ten to fifteen minutes usually were 
allowed for the injection. The oral method of administration —_, 
was used alone in 2 of the 6 cases and to complete the course 
of treatment in the other 4 cases. The dose of 500 mg., 750 mg. 
or 1 Gm. of the drug was administered orally every four or 
recogmze persons. were no untow 10ns were encoumtered in 
to the intramuscular administration of the drug. In vitro studies ton was used. Because 
disclosed that when penicillin and aureomycin or streptomycin use of aureomycin was 
and aureomycin were combined, the result was a decrease in the infection. Results 
the effectiveness of cither drug against staphylococci. The 
of the patient to aureomycin therapy was the decision to dis- ic agent early in the cour 
continue all other therapeutic agents. More effective results In 
in the treatment of staphylococcic infections may be obtained course of the disease, @ higher 
if sureomycin is used as the sole antibiotic agent. percentage of cures may well be anticipated. The authors do 
Congenital Hemolytic Disease.— Mitchell and others report not advocate the use of aureomycin as a routine in staphylococcic 
1 premature male infant and 2 full term female group A infants, bacteremia; in vitro studies should be instituted immediately 
born of Rh-positive mothers belonging to group O, in whom to determine the sensitivity of the organism to different anti- 
diagnosis of congenital hemolytic disease was based on a rapid biotics. If the organism is resistant to penicillin but sensitive 
onset of jaundice within twenty-four hours of birth, occurrence to aureomycin, or if the infection does not respond to penicillin, 
ee §=§ then aureomycin would appear to be the drug of choice. 
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Transactions Royal Soc. Trop. Med. and Hyg., London 
42:511-630 (May) 1949. Partial Index 


Epademiology of Yellow Fever in Central Africa. A. F. Mahaily..». S11. 
in Sedan. H. M. Woodman.—p. 543 


the Anglo- Egyptian Ww 
in South Central Africa. M. Gelfand and 


W. F. Ross.—p. 559. 
on Treatment of Falciparum Malaria. R. H. Black.p. 565. 


Note on Presumed Exo-Erythrocytic of Plasmodium Vassali 
a J. W. Field and J. F. B. Edeson. 
--p. x 

Rate of of Leishmania in Kala-Azar Patients Under Urea 
— . Eutrope A. Ho, Teung-Msin Soong and Young Li. 
. 


Anales de la Facultad de Ciencias Médicas, Asuncién 
7:5-70 (Dec.) 1948. Partial Index 


| of the patients were adults. 7 The course of 
the disease, which was either acute or subacute, and the respira- 


system 4 recovered and 2 died in coma. Sulfanilamide given to 5 


4 
i 
[ 


Fol. Psych. Neurol. et Neuroch. Neerlan., Amsterdam 
$2:95-182 (Aprit) 1949. Partial Index 


‘Thallium Poisoning. J. J. G. Prick, L. Muller and W. G. Sillevis Sant. 
—p. 9. 

Syphilis of Central ae System in Java. W. J. ©. Verhaart and 
i. van 


115. 
Medullary Syndromes Simulating 
Subacute Combined 
Caused by Herniation of I 
Hartog Jager and D. Moffie.—-p. 137. 


—Prick and-his-associates review the 


Thallium Poisoning. 

various aspects of thallium poisoning and describe observations 
in 10 cases differentiated into three groups: first, acute cases 
terminating in death after seven to ten days; second, an acute 
stage that passing into a chronic stage, the clinical picture of 
which was milder and sometimes lasted six months or longer. 


. This pigmentation was also seen 
in the inguinal folds, on the scrotum, and in | case over a 


CURRENT MEDICAL LITERATURE 


Chickenpox: Recurrent Attack and Corneoscleral 
Localization.—V ceneklaas says that in January 1946 chicken- 
pox occurred in a neighborhood where there resided a family 


membrane yielded pus. A number of vesicles were now visible 
ever the entire body. On the limbus of the cornea, on the 
median side of the right cye, a vesicle formed and the tem- 
perature increased again. discharged from the left ear, and 
hundreds of vesicles were now distributed ovér the entire body, 
including the eyelids. The blister on the cornea and sclera 

further. The chickenpox ran the usual course, but 
at the rim of the cornea a dull spot persisted and was still 

three years later. On April 9 the child aged 24% 
contracted chickenpox, and in this instance also a vesicle devel- 


“Cutting of Thalamofrontal Tracts in Uneontrollable Pain. V. T. 


is of value also in types of pain which could not be influenced 
by surgical measures formerly in use for the control of pain. 


877 
poisoning. Symptomatic measures may be advisable, also large 
doses of vitamm B, and B,. Rat poison in the form of thallium 
sulfate is the chief source of thallium poisoning. Since this 

homicidal or suicidal intent and thus may be of importance in 
forensic medicine. 

Maandschrift voor Kindergeneeskunde, Leyden 
97:1-82 (No. 1) 1949 
Hypovitaminosis and Mypervitaminosis. A. van Westrienen.—p. 1. 
“Chickenpox: Recurrent Attack and Corneoscleral Localization. G. M. H. 
Veencklaas.—-p. 18. 
Werthof's Disease and Extirpation of Spleen. T. Hathertema.—-p. 21. 

p. 25. 
Epidemic Outbreak of Psittacosis in Paraguay. C. M. Ramirez Hoetiner, 
A. Canese, A. Adorno and R. Bustamante... 13. 

describe an epidemic of psittacosis in Paraguay, with 15 nidren, 1m 2¥2 years amd 5 years. 

cases and 2 deaths. Eight families bought twelve parrots, ten of youngest child had a typical attack of chickenpox during the 

which died shortly afterward with typical symptoms of psitta- second half of January. The two older children had not had 

cosis. The patients were in direct contact cither with the parrots the disease and did not contract it at this time. During the 
or with persons who had been in contact with them. All but — first half of March the oldest and the youngest child came in 

contact with a patient, who the day after the contact showed 
ory sy Ww ' Virus Was cinated on March 6, and on March 13 showed two pustules. 
cases. Of the 6 patients with complications of the nervous On March 19 this child again exhibited the classic picture of 

EEE chickenpox, but most of the crusts had disappeared by March 23 

patients was without effect. Four patients in whom sulfanilamidg A new crop of chickenpox vesicles appeared on March 27 and 

RE again subsided rapidly. On March 25 the oldest child, aged 

mort , were given , units of pemciin 5 years, had a small ulcer on the inside of the upper lip and on 

daily for two or three days. This therapy gave satisfactory the following day she exhibited an exanthem, fever, otitis media, 

results. In subacute cases the treatment consisted of admin- diffuse conjunctivitis and two vesicles on the back. On March 

istration of quinine and calcium gluconate. Good results were 27, the temperature decreased somewhat, and the exanthem and 

141 obtained. the conjunctivitis subsided RRR 

ion of Cord and Syri yeha. 
al Cervical Disk, W. A. den 

oped on the limbus of the cornea of the right eve. 
Medizinische Klinik, Munich 
44:689-720 (June 3) 1949. Partial Index 

during which time new symptoms manifested themselves, and Riechert.--p. 689. a 

third. a sul form lasting from weeks to three or four Traumaticon Atter Defective Treatment. 

months. In the acute form the principal causes of death was  ‘‘Priapism. H. Haar—p. 6% 

respiratory paralysis, accompanied or not by purulent bronchitis How to Treat Perthes’ Disease. G. Exner. p. 708 

of pneumonia, and circulatory disturbances. The prognosis for Cutting of Thalamofrontal Tracts in Uncontrollable 

life became much more favorable if the patient survived the Pain.—The cutting of thalamofrontal tracts for intractable pain 

first phase. Loss of hair usually begins between the fourteenth has been recently suggested by Freeman and Watts. Riechert 
and eighteenth day. Other symptoms include glabrous tongue, s far has employed the procedure in 6 patients. The operation 
cheilosis at the corners of the mouth and brown pigmentation ee 
ee The author treated successfully | patient with anesthesia 
large expanse of the body. There may be abnormal great toc dolorosa and 2 patients with intractable pain from advanced 
reflexes, visual disturbances, hypertension, nephritis, pains and syringomyelia. The type of pain presented by the patient with 
swelling in the joints and cerebral disturbances. The authors anesthesia dolorosa is seen frequently after clectrocoagulation of 
idliscuss the pathologic anatomy of thallium poisoning, cite the gasserian ganglion. Pain which was formerly piercing and 
experimental and clinical reports, and describe necropsies on — intermittent often becomes burning, continuous and less bearable. 
their own patients. Washing out the stomach and the use of | To reduce to a minimum the undesirable effects of the cutting 
laxatives are important in acute cases. Injection of histamine, _ of the thalamofrontal tracts, the author performs the operation 
followed by renewed rinsing of the stomach and the use of — with the patient under local anesthesia and if possible during an 
diuretics, is also advisable. To render inactive any thallium attack of pain. The patient is urged to describe the effect 
which might already have begun circulating in the blood 10 cc. _ of the operative procedure on the pain. In a patient with 
of a 10 per cent sodium thiosulfate solution should be admin- _ syringomyelia the pains were localized in the neck, shoulders 
istered intravenously. This can be repeated several times a and upper part of the arms. The tracts were severed first on 
day and should be continued over a period of time. The authors the -right side, and the patient stated that the pains on the left 
also saw good results from blood transfusions in cases of acute . side had disappeared, whereas on the right side they became 


of the tracts on the left side gradually reduced the area of pain, 


on the basis of exploratory operations performed 
patient under local anesthesia, that the cutting of a com- 
paratively small portion of the thalamofrontal tracts, chiefly 
those leading to the median basal orbital port of the brain, 
is most effective. He also observed that patients who before 
the operation had been addicted to drugs did not 
eee ee the drugs were stopped after the 
i to 


and that which 


cord. As the result of the abolishment of the inhibiting influence 
of the vasomotor center in the medulla oblongata, which governs 
the center of erection, a permanent erection resulted ; a sort of 
hyperreflexia seems to be the cause in this patient. Peridural 
anesthesia interrupted the priapism in this patient. 


Nordisk Medicin, Stockholm 
41:843-88 (May 13) 1949. Partial — 


Arteriowenous Aneurysms in Brain. H. Olivecrona. 
“Penicillin Treatment in Early Congenital Syphilis Cent 


in Children. Anttila. 
stallized Insulin in J. E. Jorpes.p. 856. 
Arteriovenous Aneurysms in Brain.—Olivecrona state. 
that in patients with epileptic attacks, especially of the jack- 
sonian type, and history of one or several subarachnoid hemor - 
rhages, the diagnosis of arteriovenous am.urysm is practically 
certain. A systolic blowing sound is pathognomic but is a 


ligature of the carotid 


' 1923 to 1948, with 
operative mortality of 8.5 per cent. The aneurysm was removed 
from 24 of the 42 patients treated from 1936 and from 18 of 
the 19 treated from 1946 to 1948. Arteriovenous aneurysm may 
he inoperable because of its site, as in the case of most aneurysms 
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41:975-1018 (June 3) 1949. Partial Index 


"Potassium Solutions: Indication and Lines of Guidance in Treatment of 
Intracellular Potassium Deficiency. O. J. Malm.—p. 975. 

Normal Value of Serum Copper in Man. G. R. 

"Tumors of Sweat’ Glands in Vulva. H. 


Treatment of Gastric with H. Oigaard.— 
Veritoneal Irrigation in E. Bonge H. 
Bronchial Asthma Due to Trioxide. C. Broch.-- 
Potassium Solutions. Indications and ees of 
Intracellular Potassium Deficiency. Malm says that the 
theoretic basis for potassium sug is the knowledge of the 
intracellular potassium deficiency which er gtave con- 
ditions of dehydration whether connected with acidosis, as in 
diarrheas and diabetic acidosis, or with alkalosis and pyloric 
stenosis. The indication for potassium treatment is severe dehy - 
Infectious enteritis in which all fluids must be admin- 


995. 


indication for potassium administration by the mouth or paren- 
terally according to Darrow. Darrow's potassium solutions are 
described, and detailed directions are given for oral and paren- 
teral administration. 


mere intense and extensive, involving also the hand. Cutting in the posterior fissure and all located in the brain stem, or 
hecause of its size. Late results show that of the 24 paticnt« 
Which TiMally € . operated on from 1936 to 1946 are well, with full or almost full 
ability to work. Eight who had defects that in several case. 
were present before but in some instances were aggravated by 
operation are able to do limited work; the remaining 5 survivor. 
are invalids. In epilepsy the prognosis is best in younger patient. 
with short anamnesis, unfavorable in inveterate cases. 
Penicillin Treatment of Early Congenital Syphilis. 
Carlgren’s material comprises 31 patients with early congenital 
. syphilis observed from 1945 to 1947 and treated with penicillin. 
enable the author to state whether the pain has been perma- itt, 4 deaths, and 31 patients from 1934 to 1945 treated with 
nently abolished or may return. sag arsenic and bismuth compounds, with 11 deaths. The two 
Priapiem.—Haar differentiates two forms of priapism ; the groups are comparable with regard to gravity of infection. The 
purely neurofunctional priapism HE results from juthor finds that penicillin treatment is not only equal but in 
disturbances in the local circulation. The arst oy is observed certain respects superior to the arsenic and bismuth treatment. 
of the of In patients given penicillin the mortality was considerably lower. 
channels origmatng m tins center, as m ractures ; s- The clinical symptoms disappeared at least equally fast, the 
general condition seemed more rapidly to be influenced favor- 
ably, the side effects were fewer, seronegativity was attained 
syste. -Priapis of local origin in shorter time, and recurrence was less frequent. Penicillin 
cavernitis due to gonorrhea, or to phagedenic ulcer of the ' 4 valuable prophylactic agent against intercurrent infections. 
prepuce; in the presence of neoplasm of the penis, which have ‘The penicillin dosage applied was as a rule lower than that 
invaded the corpora cavernosa, and after trauma with hematoma ordinarily recommended. The results indicate that relatively 
in the corpora cavernosa. There is also priapism in leukemia, low doses suffice. Although in many instances one series of 
hemophilia, typhoid, tuberculosis, sepsis and acute articular penicillin injections seemed to be sufficient, continued treatment 
rheumatism. Priapism is often accompanied with unbearable ti]! seronegativity is attained is advised because of the uncer- 
pain, which necessitates morphinization. It may become compli- tainty as to recurrence. 
cated by gangrene, infection and even sepsis. In the first of 
the 2 cases discussed by the author the ctiologic basis was not ee 
clear. The history revealed damage to the lumbar spinal cord 
* from a missile lodged there and later removed. However, it 
is difficult to explain why priapism did not develop until four ee Vv lé 
years later. Capillaroscopy indicated a disturbance in the According Minn. if. 
peripheral circulation, and this, together with the earlier damage Edema in Codeine Poisoning M. Hertz 99> 194° 
to the lumbar spinal cord with irritation of the center of erection, 
bloxd stasis resulting during sleep and pressure from a full 
bladder on the venous plexus pudendalis, probably brought on 
the priapism. The second case concerned a youth of 17, who 
had sustained a fracture and dislocation in the cervical portion 
of the vertebral column with compression of the cervical spinal 
ee istered parenterally for several days and diabetic coma are 
important and indicative. In cases of familial periodic paralysis 
the low serum potassium level during the attacks can he 
relieved, promptly by administration of potassium. There are 
also cases of chronic nephritis with low serum potassium levels 
‘arher Treatment. L. FE. Carlgren. p. 846. and paralyses which should be treated with potassium. It is 
Streptomycin Treatment of Hemophilus Influenzac Meningitis. A. Kass. important to know that normal or increased scrum potassium 
determinations may be seen in patients with grave potassium 
deficiency in the organism; the increased serum potassium can — 
in such cases be considered as proceeding from the cells to the 
kidneys for elimination. With potassium deficiency in the cells, 
pronounced asthenia with muscular weakness, hypotonia of the 
skeletal musculature and signs of myocardial weakness are an 
suspected in other persons, particularly in subarachnoid and 
intracerebral hemorrhages in younger persons without hyper- Sweat Gland Tumors in Vulva.—bBrattstrém describes 10 
tension. Arteriography is always indicated when arteriovenous cases of hidradenoma in the vulva, with histologic structure 
aneurysm is suspected. In treatment the choice lies between varying from intracystic papilloma to massive adenoma, 2 cases 
removal of the aneurysm and leaving it alone. Experiences with | of hidradenocarcinoma and 1 case of sweat gland tumor of 
ee artery were discouraging. The aneurysm mixed type. A histogenetic classification of sweat gland tumors 
was extirpated in 47 of the 79 patients treated in the Serafimer can hardly be made. In the 2 cases of malignant sweat gland 
tumors in the vulva the nature of the tumor was revealed by 
the histologic structure, and in the second case also by the 
occurrence of metastases. Because of the three year duration 
in this case it is thought that the tumor may have originated 
as a hidradenoma, but histologic examination failed to show 


indication and operative in results will 
iollow. With this method a larger number of patients with 
hypertrophy can be treated Was pos 


prostatic 
sible formerly, and the postoperative course is more comfortable 


Praxis, Bern 
38:577-596 (June 1949 


"Surgical Treatment of Paralysis of Facial Nerve. UH. Koechlin. p. 577. 
Failures in Myclography. BR. H. von Muralt. —p. 587. 


Surgical Treatment of Facial Paralysis.— According two 


Adrenalectomy and Ganglionectomy in Thrombo- 
angiitis. —Leriche performed 800 ganglionectomies with or 
adrenalectomics for 
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rence of gangrene. The only objective of ganglionectomy then 
by suppressing the vasoconstrictor 


Revista Clinica Espafiola, Madrid 


"Paradoxes in Clinical Problems of Jaundice. C. Jimenes 
Pathogenesis of Jaundice.—)Jimenez and collaborator~ 
found that cholemia in normal 


patients with choluric jaundice. Direct i 
patients with acute atrophy of the liver, regardless of the acute- 


indirect fraction of bilirubin into the direct fraction is per- 
formed by the kidney and not by the liver, as has been pre- 
viously believed. The main causal of jaundice are edema 


89:1-38 (Jan.) 1949. Partial Index 
Considerations About Continuous Spinal Anesthesia. A. EF. Favalli. 


“Hematologic Study of Patients Leprosy After 
Tommasine, A. Carboni and 


with 
. M. Fernandes, P. 
. 10, 


Revista Médica de Valparaiso 


Rheumatoid Arthritis. E. Zarate V.. W. EB. Koch 
and H. Arellano C.--p. 110. 


results in more than 9) per cent of the treated patients. 


Rivista di Malariologia, Rome 
38:61-124 (April) 1949. Partial Index 


on the Nervous System. 


107. 

Experimental Poisoning with DDT.—Virgili and Mar- 
chiafava established in experiments on guinea pigs, rabbits and 
i damaged by 


" Poisoning with DDT : 
Virgili and G. Marchiafava. 


changes im the 
damage to the cells of the anterior horns. The 


879 
all the characteriatce of sweat gland trmors 
kmgically all the characteristics of sweat gland tumors of so-called 
mixed type. Such tumors are regarded as epithelial, and the phenomena at the border of the dead tissues. 
structures found in them are believed to be mainly a trans- 
jormation product of the epithelial cells and their secretion and BT 
alse of the connective tissue normally found in the gland. $2: 373-432 (March 31) 1949. Partial Index 
Prostatectomy According to Millin.—Kkman states that 
retropubic prostatectomy was performed in 51 cases in the 
Sahigren Hospital during thé past year, with 4 deaths, 2 from 
pulmonary embolism. He considers Millin’s operation particu 
larly useful in patients with large adenomas but with uninfected 
urinary tract. In obese patients with a relatively small pros- direct and indirect fractions of bilirubin. In 3 per cent of 
tate the method may present difficulties; occasionally in such the cases studied by them normal cholemia consisted only of the 
cases transvesical prostatectomy is performed. A number of  ‘irect fraction. Bilirubin is never encountered in normal urine, 
complications occurred, including pubic osteitis in 3 instances, im the urine of patients with direct hypercholemia, in hemolytic 
. but Ekman believes that with greater experience both as t» | acholuric jaundice, and in the urine of patients with nephritis. 
The indirect fraction of bilirubin is present in the urine of 
to fatal termination without jaundice. The authors found at 
ae necropsy on patients with acute atrophy of the liver with and 
without jaundice that jaundice was related to the presence of 
both edema of the liver and nodules of regeneration about 
Koechlin, in cases of recent paralysis of the facial nerve one 
one may use nerve taken from the cutaneous femoris : 
lateralis nerve. In cases of long duration or in cases of intra- pression of nodules. : 
cranial or inaccessible lesions the majority of surgeons refrain 
from nerve anastomoses because of disappointing results. Supe- Revista Médica de Rosario 
rior cervical ganglionectomy may be attempted occasionally for 
ocular disturbances in certain cases. The occlusion of the eye- 
41 lids may be improved by the production of Horner's syndrome. 
9 \utoplasty using strips of fascia lata is the method of choice. : 
In some cases there may be considerable excess skin due to M. M. Giménez. 
the distention of the aponcurotic tissues ; this excess skin should Hematologic Studies in Leprosy.—Diasonc® (disodium 
he excised. In addition a myoplasty may be performed in an formaldehyde sulfoxylate diaminodiphenylsulfone) gi 
occasional instance, but the author does not consider the last- i) the treatment of lepre ne ae 
: : leprosy sometimes acts as a hemolytic poison. 
mentioned procedure as essential. Myoplasty alone proved The resulting anemia usually is mild, does not make it 
insufficient, particularly in cases of long duration. 
to interrupt the treatment and responds to iron, liver and 
P Médicale. Pari vitamins of the B complex. 
#1:535-S66 (June 18) 1949. Partial Index 
de Baleac, A. Mf. Emam Zade and J. Eacalle, $35 8:63-132 (May) 1949. Partial Index 
Streptomycin Associated with Pneumethorax in Early Treatment of “Scheme for Intensive Six Day Treatment of Recently Acquired Syphili« 
Fibrecaseous Pulmonary Tuberculosis in Adults. C. Mattei, M. Tristani. H. Vieufia M. and A. Lopez M. C.. p. 63. 
P. Balozet and C. Mattei.-p. 537. Considerations About Symptomatology of Acute Vascular Accidents of 
“Causes of Failure of Adrenalectomy and of Cianglionectemy in Thromlx- . 
Treatment of Recently Acquired Syphilis.—The resuh- 
vf intensive treatment in 200 cases of recent syphilis are given. 
angiitis since 1925. Higt:ly satisfactory results may be obtained The treatment consisted of 0.36 to 0.48 Gm. of arsenoxide, 2.40 
- with bilateral ganglionectomy alone or adrenalectomy alone or — om. of bismuth, 600,000 units of penicillin and three pyretogenic 
with bilateral ganglionectomy combined with adrenalectomy on ‘jections in six days. The only serious accidents were 2 
one side and splanchnicectomy on the other. Three causes may ases of arsenical encephalopathy, | patient died and the other 
vitiate the result of ganglionectomy and of adrenalectomy, recovered. The effect on the lesions and on the serologic reac- 
whether employed as a single or a combined operation. The tion and on the evidence of reinfection demonstrated favorable 
presence of infected ulcers at the anterior part of the foot, [Ei 
of a large necrotic plaque at the dorsum of the foot from 
ischemic infarction, or of infarctoid nummular plaques at 
the heel should be treated before or at the end of the vaso- 
dilating intervention. Mechanical cleansing will prevent failure E . 
of the vasodilating operation. Failure of the reutilization of the . ee 
main vessel and of its permeability below the thrombosis at a 
distance from the first appearance of the obliteration may be 
another cause of failure of the operation, but one for which 
there is no remedy. Arteriography is a reliable means of deter- 
mining in advance the functional prognosis of the vasodilating DDT poisoning. The lesions are those of chromatolysis, vacuo- 
operations by demonstrating the seat and the physiologic con- lization, pyknotic changes, cellular destruction, neuronophagia. 
third cause of failure, i. ¢., simultancous arterial and venous pontobulhbar 
thrombosis. In cases of this type nothing will prevent the occur- region is the most seriously damaged. The severity and dis- 


are 


paralysis which is the usual cause of death from this poison. 


Rivista di Neurologia, Bologna 

19:1-144 (Jan.-Feb.) 1949. Partial Index 

elitis Nosegraphic Position as 
igott. 


1945, when smallpox 
vaccination of adults was obligatory in the Province of Padua, 


observations he concludes that smallpox postvaccinal encephalo- 
myelitis in adults is diffusely disseminated in the brain and in 
The disease follows a chronic course similar 
to that of multiple sclerosis. The disease is a demyelinating 
dysergia of the nervous system. In the establishment of dysergia 
of the nervous system, the age of the patient is a factor of 
importance. The most important dysergic nervous factor, how- 
ever, is the effect of a previously administered smallpox vaccine. 


Schweizerische medizinische Wochenschrift, Basel 
79:533-564 (June 18) 1949. Partial Index 
her Experiences with Operative Treatment of Carcinoma of Bronchi. 
A. Brunner.--p. 5353. 
Operative Treatment of Carcinoma of the Esophagus. P. —p. 535. 


Decker. 
Treatment of Cancer of the . A. Jentzer and R. Clere.-p. $37. 
Beginnings of Chemotherapy for Neoplastic Diseases. L. Heilmey 


er. 


in view of the liberal indications to give the patient a last chance. 
Four patients were over ©) years of age, and the oldest was 
68. Six of the 21 surviving patients died from recurrence or 
metastasis. The first 2 patients on whom pneumonectomy was 
performed in 1946 were in good health at the time of writing. 
The author agrees with American and English workers that the 
operative prognosis is not bad in patients who do not present 
metastasis in their lymph nodes. Exploratory thoracotomy 
should be practiced as little as possible, since ineffective inter- 
vention may shake the confidence in surgical treatment. Bron- 
choscopy will fail in peripheral tumors the incidence of which 
is relatively high. Early diagnosis of tumors of this type may 
be facilitated by ic examination aided by a water- 
soluble contrast: medium. 


of Irradiation reodiation Therapy. —— Maller presents a preliminary 


isotopes for irradiation therapy. 
form in a radiocobalt chlorine solution. Sodium iodide has 
been added as a contrast medium. The radioactive 
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A. M. A. 
. 9, 1949 


all areas of the body, especially cavities which are accessible 
through relatively narrow natural or artificially 
passages. 


Schweizerische Zeitschrift fiir Tuberkulose, Basel 


- 6:137-208 (Nr. 3) 1949. Partial Index 
*Prelitis C an Early F of Exudative Renal Tuberculo«i« 
H. U. Gloor and E. Uehlinger.p. 13 ” 


primary infection. 
Biologically it belongs to the Arthus phenomenon. The prog- 
nosis is grave. Streptomycin therapy is indicated, but operation 
must be deferred until after stabilization of the tuberculous 


infection. 
Semana Médica, Buenos Aires 
$6:009-712 (May 19) 1949. Partial Index 


and 


Hypertension and Renal rena! 
decapsultation in 4 cases of essential hypertension produced 
permanent normalization of the blood pressure and disappear- 
ance of the subjective symptoms in 3 

ization of the blood pressure and permanent relief from 
the subjective symptoms occurred in 1 case. 


Ugeskrift for Laeger, Copenhagen 
091:521-546 (May 12) 1949 

M. Volkert.--p. $21. 

Thule, Upernavik and Kutdligssat). 


Laboratory Diagnosis of Virus Diseases.— Volkert states 
that virus diseases in which the laboratory can aid the clinic in 
exact diagnosis are infections of the respiratory tract, infec- 
tions of the central nervous system, virus diseases with cutaneous 
manifestations and virus diseases in other organs. He stresses 


serologic 
State Serum Institute. 


RRO 
* Postvacet Oleothorax as an Extrapleural Surgical Collapse Therapy. R. Wip?. 
wn 5, ee of Level of Liquid in Hydropneumothorax as Sign 
of Adhesions at Base of Lung. G. Rossel and J. J. Rerthet.p. 181. 
Tomography in Tuberculous Spondylitis. E. Sommer.—p. 189. 
neurologic symptoms in adults differ from those in — aml 
From an extensive review of the literature and from his own 
clinical as well as from the prognostic point of view it is a. 
strictly defined manifestation of urogenital tuberculosis. They 
present the histories of 5 patients with this lesion. The first 
case was that of a soldier aged 25 who had a primary pul 
monary tuberculous infection. Four months later there was 
hematogenous dissemination. The patient died following an 
intercurrent attack of appendicitis two and one-half years after 
the primary infection. Necropsy revealed a late primary infec- 
tion with hematogenous dissemination in the pulmonary apexes. 
pleura, peritoneum and urinary system. All these foci were of 
the same age. The clinical record indicated only a single hema- 
togenous dissemination about four months after the primary 
infection. Thus the age of the hematogenous metastases, inclu- 
sive of the pyelitis caseusa, is slightly over two years. Pyelitis 
= = caseosa is a form of renal tuberculosis characterized by uniform 
‘Multiple Possibilities of Application of Long-Living Artificial Radio caseation of the mucous membranes of the pelvis of one or both 
active Isotopes (Co™) im Liquid Form for Irradiation Therapy of kidneys, without massive destruction of the renal parenchyma. 
Malignant Tumors. J. MH. Méller.p. $47. In the same manner the mucous membranes of the ureters, the 
Bronchial Carcinoma.—Brunner operated on 26 patients bladder and the seminal vesicles may undergo massive necrosis. 
with carcinoma of the bronchi. Pneumonectomy was performed Pathogenetically, pyelitis caseosa belongs to the group of early 
, on 22 with 4 operative deaths and lobectomy in 4 with 1 opera- 
dive death, The sate of 99 per cont 
Hormonal Local Stimulation of Vaginal Mucous Membrane. ©. A 
Colotta.-p. 689 
| 
are measured by Means Of al jonizalion Chamber im Orc 
determine the effective radium-equivalence. The spacial dis- KE. Skeller...p. $29 
tribution of gamma radiation was determined with radicauto- 
graphs. The clinical application of the radiocobalt solution is 
performed by means of suitable rubber balloons. This pro- 
cedure may be employed safely because Co’, in contrast to : 
radium, does not emanate. Co* actually emits a practically 
satiation of Nigh, and that isolation and cultivation of a virus require considerable 
only a soft beta radiation; the latter is readily absorbed by 
thinnest material layers. An empty rubber balloon mounted ‘™*, often weeks, and that specific antibodies in the patient's | 
on a permanent catheter may be introduced without difficulty blood do not appear im demonstrable amounts till late in the 
into the urinary bladder and may ‘then be filled “in situ” with . 
@ cc. of the radiocobalt solution. After the administration of 
the appropriate irradiation dose the balloon can be evacuated 
and removed easily by the urethral route. This filling method to occur m wmark, namely mfucnza A, uenza 1b, psitta- 
seems definitely promising for increasing substantially the radio. — cosis, primary atypical pneumonia, parotitis and venereal lympho- 
therapeutic possibilities in grave cases of cancer of the bladder | gag is a routine procedure in the 
and of the prostate. The same method may be suitable for 
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if 


concisely presents the 
in the development of the disease. It is profusely illustrated with 
i and 


microscopic sections, gross specimens roentgen shadows 
hi fined 


tien of Chairs. By Bengt Akerblom. Translated by Ann Synge it is emphasized that the tuberculin test is the only valuable 
Stockholm, diagnostic technic. When gross lesions develop, roentgenologic. 
_— bronchoscopic, hacteriologic and other studies are given their 


the feet to the standing posture. On page 94, in the last line i, iresented in chapters on general, antibacterial and collapse 
of the fifth paragraph, is stated: “As the experimental ; 
day life it therapy in all their aspects. An excellent chapter is included 


formity only low were commoner extrathoracic complications with diagnosis 
would be worthless to those who have high arches and loss of and treatment are presented in excellent chapters on 

passive dorsal flexion, since these persons pronate with no or enterocolitis tuberculosis of the genitourinary system, and 


low 
little volume and should stimulate further investigation. 


i 
: 


72 iMlustrations. 
949. 

ee all of the essential and practical information necessary on the 
(letermination. Micromethods are not for the most part simple, jathology of tuberculosis. In a chapter entitled, “The Role of 
nor are they adapted to the small office laboratory. They are the Bronchial Tree in the Pathogenesis of Pulmonary Tuber- 
useful in pediatrics or in a practice where repeated examinations cijecis.” such subjects as physical obstruction, developmental! 
make it desirable not to withdraw large quantities of blood by anomalies. localization of lesions, drainage mechanism, emphy- 
venipuncture. However, extreme care in technic is the first Joma and atelectasis are presented. The body's defense anecha- 
requisite in such procedures. The author has illustrated by clear i, ic discussed in considerable detail with reference to its 
ine drawings ary ee ep pipets, burets and other pieces of appa- ability to control tubercle bacilli over long periods, often 
eae. SD be used in his micromethods. Asa work of reference. throughout the normal span of life. Various methods of aiding 
this book will find a place in the library of the clinical patholo- the defense mechaniom are presented 

ist. In ti the author's hod: s 
The importance of diagnosing tuberculosis as soon as possible 

Chapter | is largely devoted to the lustory of research and proper place. st 
opimons on those parts of the skeletal system which are involved The chapter on the diagnosis of the reinfection type of the 
in the upright position. Chapter 2 relates to the sitting posture disease. as well as the one on differential diagnosis, contains 
and chairs. The principal discussion is concerned with the 21 the information that the physician needs to determine accu- 
importance of the height of the chair bottom from the floor in ately the presence or absence of tuberculosis. Twenty-two 
order that there will not be undue pressure on the thigh muscles nontuberculous pulmonary diseases are described, with methods 
which may result in fatigue. It also considers the slope of the of differentiation from pulmonary tuberculosis. The importance 
hettom and the position of the hack rest, which is applied to  _¢ accuracy in diagnosis receives the emphasis it deserves. An 
the weakest part of the spine. Chapter 3 is concerned with the. -cottent chapter is devoted to the classification of the reinfec- 
function of the ligaments which limit forward flexion instead — 4;,., type of pulmonary tuberculosis. Questions which so fre- 
of the muscles. One wonders about the part that the fascial quently confuse students and physicians are answered in less 
structures of the spine play in forward limitations. than 20 pages. 

In chapter 7 there is an experiment showing the relation of all 
a one chapter is devoted to other complications, including peri- 

- - - - tonitis, tuberculosis of the bones and joints, the skin and the 
oo & possible to design a single model chair for all eye. In other chapters tuberculosis of the larynx, trachea and 
occupations and pleasures. The author states a well known fact. hoodia enn wont presented 
Se ee The relationship of tuberculosis and silicosis occupies a chap- 

' . tet, with a modern viewpoint which renders obsolete much that 

Medical Latia. Hy lewis, Cloth Price, $2 
Marshall Jones was formerly taught. One chapter is devoted to tuberculosis and 
This syllabus was organized for prospective students of medi- mag ge 
it could A on. Bos = include the most modern and effective measures. Public health 
all : On : : aspects of the control of tuberculosis are well outlined and 
grammar essential to interpretation of terms which premedical gg teh nage prognosi 
students and nurses will meet in lectures. texthooks and lab- culosis, in which the important factors are enumerated and 
oratory work is presented. Several Greek roots, prefixes and discussed. , 
suffixes are also included, with their meanings and use illustrated. A list of approximately a hundred books on the various 
The volume should be most useful to student nurses and medical phases of pulmonary tuberculosis and other chronic diseases of 
students who desire a quick review of pertinent Latin grammar the lungs is recommended as supplementary reading material. 
as an aid in medical studies. An excellent index is included. 
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cases stimulating measures are sometimes effective. . 
tous doses of ultraviolet rays, an ointment containing histamine 


factors. Psychotherapy is 
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ANSWER.— 


pwn that procais MENSTRUATION TWICE A MONTH 
interferes with twice 
the during the first 
spondence, Tne Whet else would 
1 against the i J. ©. Helm, M.0., 
laine might pe 
thre without 
serious nger vaginal ¢ 
Id tend t examination “vr 
side of t equate access to the cervix. 
ing on the amount of iodine in her drink- 
f procaine ight be administered for a brici 
thrombos ed with iodized table salt which 
and pers of the re of iodine. A daily record of the 
but this action involves a mechanism the morning pulse rate should 
and not of digitalis. Furthermore, if digi 
a patient receiving procaine intravenously, the abolic rate and blood cholesterol are at 
digitalis may be increased. of thyroid may be “given—starting 
sing by % grain doses. Af least three 
Editer: methed of estimating te, before the paticnt’s arising, must not exceed 76 or 80. 
inden esing end pulse votes imen and adequate amounts of protein and vitamin 
0A. Voung, ill regulate the menstrual cycle. Obese patients should 
Answer.—Several formulas have been s heir weight. 
tion of thest of these patients have cither an anovulatery cycle or 
te t ovulations. A study of ovulation can be obtained 
tions iqn biopsy of the endometrium, which is best done 
these se . the first hour or two of menstruation. Estrogens and 
accurate within 20 per cent, although usually in 1s, in general, do not serve any useful purpose, except 
the rate ts high, probably normal or low; (2) t he patient is bleeding profusely and not able to keep the 
trained clinician is usually more accurate, based 1 count up, estrogen may be used to stop ovulation for a 
a yap ~ (a) perhaps ye mg enough to get the blood up to normal levels. 
m story a ysical examimation many of these patients “straighten out” in later life, 
oratory data (differential white blood cell count lo not, and they eventually may show signs of sterility. 
bound iodine and blood cholesterol, and (>) eval 
factors which may greatly ye pulse rate, pu — 
respiratory rate (nervous influences, psychic 
respiratory and circulatory disorders). 1S EPILEPSY MEREDITARY? 
: women, 34 wishes te bet she hes 
Even when the basal metabolic rate is meas agg Ay - 
accurate known method (calculation of oxyg her menses, but hes not hed ony sign of epilepsy. Weuld her 
evaluation by an experienced physician is neces: heve epilepey? M8.. Calter! 
the significance of the resultant figure. » 
ex.—Epilepsy per se is not inherited, but a predis- 
’ to seizures may be. This is a recessive mendelian trait. 
CANCER OF TH: BREAST ce of predisposition varies for cach 
Te the Editer:—1 heave hed difficulty leceting recent epilepsy is acquired, if this is the only 
ine among the relatives, if the onsct of ; 
years and ii she has a normal intellig 
epilepsy is not likely in the prospectiv 
be even less 
is free of a 
tion might 
nd her fia 
book 
1946) 
(H 
the three 
wes of age. 
t fell out. 
herr, her 
her 
treatment in this 
Answek.—This 
progressed to alopecia totalis. There is no specific treatment 
ior this disease, nor is there a specific cause, although in some 
cases there seems to be a link with the emotions. Endocrino- 
logic abnormalities, foci of infection and nutritional disturbances 
long have been suspected but never established as causative 
examipie, the use iyimethy penzodioxane. 
Therefore, electrocardiographic study is in order. Nervousness ammomated 
per se would be an extremely rare cause for constant tachy- 45 nicotinic acid, are the measures used most frequently. In 
cardia in hypertension. Essential er does not carry the majority of cases of alopecia areata new hairs do appear 
with it a fast heart rate. It would be of some importance to in the bald patches, but in cases of total alopecia permanent 
know the age of the patient and the constancy of this heart rate. regrowth occurs in only about 3 per cent of the cases. 
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